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SALUTATION FROM PRESIDENT TOLAND 


Greetings to the Members of the California Medical 
Association: 


The Officers and Council of the California Medical As- 
sociation extend their greetings to all members and their 
friends expecting to accompany them to the Yosemite: 


In the hope that each member may be able to induce at 


least one fellow physician, alike eligible for membership, 
also to attend in May the meeting of such prospective interest 
and importance. 


All that has been accomplished during the last five years 
for advancement and benefit of scientific medicine in this 
great State of ours has been as advantageous to each and every 
person qualified to join the Association, as it always has 
proved to be for the thousands already members. 


This carefully planned meeting for 1935, with its well- 
prepared and inviting programs, gives every promise of be- 
coming a great success: already a month ago five hundred 
reservations or more were registered at the various hotels in 
the Yosemite, and each day now still brings new requests for 
accommodations. 


Therefore, please come! 


CLARENCE G. ToLanp, President 





CALIFORNIA AND WESTERN MEDICINE 


THE PROBLEM OF PROSTATISM 


SUPRAPUBIC OR PERINEAL PROSTATECTOMY VERSUS 
TRANSURETHRAL RESECTION, AND GLANDULAR 
THERAPY VERSUS OPERATION OF ANY KIND 


By Frank Hinman, M.D. 
San Francisco 


HE man with an enlarged prostate chooses his 

surgeon through having been referred to him, 
or on account of his renown in this field. As a 
rule, the patient has no choice of treatment in 
mind and no ideas regarding the method by which 
he should be treated. He accepts the advice of 
the surgeon he has chosen and subsequently is 
operated on either suprapubically or perineally, 
or resection is done transurethrally according to 
the particular bias of his surgeon. On the other 
hand, the doctor who referred him may have been 
influenced by a personal bias of his own toward 
the suprapubic, perineal or transurethral method, 
and not infrequently the patient himself has 
thought over the advisability or necessity of 
operation, has talked this over with doctors, rela- 
tives and friends, and has been influenced by his 
own opinion of the three methods to choose a 
surgeon who is known to favor the suprapubic, 
perineal or transurethral route. The biased opin- 
ions of relatives, doctors and patients, about en- 
larged prostates, are based on what they have 
heard, seen and read. The opinions of the uro- 
logical surgeons who favor the suprapubic, the 
perineal or the transurethral operation, are based 
largely on the way they were trained, or on what 


' they have learned along the hard road of personal 
experience. 


REASONS FOR DIFFERENCES OF OPINION 


It is rather unusual that such marked differ- 
ences of opinion should have persisted so long 
and that there should have been such a prolonged 
controversy over the choice of one of these two 
methods of open operation: suprapubic or peri- 
neal. There can be no question of the honesty 
and sincerity of the opposed surgeons. However, 
neither can there be a question that, in the heat 
of argument, they are often unfair to each other ; 
and it is this unfairness, altogether unintentional, 
which gives the inaccuracy to the biased opinion 
oi doctors, relatives and patients. Within recent 
years, the controversy reached a certain level of 
agreement, namely, each group was willing to say 
to the other: “Do the operation the way you your- 
self can get the better results.” This is by no 
means a satisfactory solution because, if one 
method is safer and better than the other, every 
urologist should learn to operate by this safer and 
better route, irrespective of his training to the 
contrary. 


NEWER METHODS OF TRANSURETHRAL RESECTION 


Within the last few years, newer methods of 
transurethral resection have been perfected and 
have reopened the wounds of controversy. In this 
renewed dispute, the advocates of the suprapubic 
and of the perineal operation have agreed to take 
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sides jointly against the radical resectionists, 
Transurethral resection, at the outset, was her- 
alded as another remarkable triumph of the urolo- 
gist in the treatment of prostatic enlargement. 
Open operation was expected to disappear with 
the passing of the “old timers,” and the newer 
generation would know no other method than 
transurethral resection. Prostatectomy was to be- 
come a simple procedure, accomplished through 
the urethra, which could be done in the office 
without risk, without preparation and without 
prolonged hospitalization. As for most innova- 
tions, too much was claimed for it. It is now just 
beginning to reach its true level of usefulness in 
comparison with suprapubic and perineal prosta- 
tectomy. 


CONTROVERSY REMAINS UNSETTLED 


The old controversy remains unsettled. Com- 
parisons between a mortality of over 40 per cent 
by the use of the suprapubic method and less than 
4 per cent by the perineal operation appeared re- 
cently, and the arguments were presented anew in 
the controversial correspondence* between Keyes, 
who uses the suprapubic operation, and Young, 
who uses the perineal. To quote the former: 

“Surely no one would prefer a two-stage suprapubic 
prostatectomy, even the modern, clean operation, with 
its longer hospitalization and correspondingly higher 
mortality, to the beautiful dissection of which Doctor 
Young is master—except for the fact that in other 
than the most skillful hands the perineal operation is 
too uncertain. We present our regrets to Proust, to 
Albarran, to Wildbolz, to Hinman, to all the other 
honest gentlemen who have labored so well between 
‘wind and water.’ They have opened a delightful 
operative field which, with the disappearance of peri- 
neal prostatectomy, vesiculectomy, radium implanta- 
tion, threatens to become a lost region.” 


With all due respect and friendship, I must 
disagree with this broad generalization of Doctor 
Keyes. How many men who have the skill and 
courage to operate by way of the perineum have 
deserted this route, which they know to be safer 
and better, for the uncertain one of transurethral 
resection? So far as I know, there has not been 
one. Several surgeons who were known to favor 
the suprapubic route, however, now advocate re- 
section for all types of cases, and this fact alone 
is some proof of the superiority of the perineal 
route. I wish to agree with Doctor Young, and | 
am sure all those other men who have learned to 
operate by way of the perineum also agree with 
him, when he says (to quote from the foregoing 
correspondence) : 

“If perineal prostatectomy is doomed, along with 
it will go other perineal operations, such as those for 
cancer of the prostate, stones in the prostate, ruptures 
of the prostatic urethra, cysts of the prostate, abscesses 
and tuberculosis of the prostate, and seminal vesicles 


and many other rarer conditions, which can be ac- 
curately attacked only through the perineum.” 


Even if urologists went to the extreme which 
Doctor Keyes predicts, and eliminated the perineal 
route for the enlarged prostate (this possibility 
seems imminent on account of glandular therapy 


* Jour. Amer. Med. Assoc., 103: 1085-1088, Oct. 6, 1934. 
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Chart 1.—Diagrammatic representation of the inter- 
relationship between the pituitary gland and the testis, 
and a diagram of the homologous relationship in the 
female for comparison. In the right corner is a diagram- 
matic representation of the theory of causation of pros- 
tatic hyperplasia. 


in the offing, which certainly would also eliminate 
the suprapubic route), the urologist, trained and 
skilled in the use of this route, would still give 
his patient better service for these other conditions 
than the men not so trained. 


A POLL OF POINTS OF VIEW OF TWENTY UROLOGISTS 


On February 22, 1935,a verbal poll of the twenty 
urologists—representing Montreal, Boston, New 
York, Philadelphia, Baltimore, Cleveland, Indian- 
apolis, Chicago, Rochester, St. Louis, and Iowa 
City—attending a clinical meeting in Cleveland, 
showed that, with four exceptions (none of whom 
used the perineal operation before transurethral 
resection became popular ), all preferred and prac- 
ticed open operation, either suprapubic or perineal, 
for the removal of large prostates. It was recog- 
nized by all, however, that the newer method of 
transurethral resection is a distinct advance in 
the treatment of early single enlargements, median 
bars, commissural lobes, etc., conditions which 
formerly also were not operated on by the open 
method, but were treated, as a rule, by the punch 
procedure of Young. This attitude of the majority 
of the urologists at this meeting reflects the gen- 
eral experience with transurethral resection of 
the urologists of this country as a whole. Each, 
in his own way, has learned that the transurethral 
resection of a large prostate is a major operation 
and cannot be done as an office procedure; that 
it carries more risk of death than open operation, 
particularly if this is done by way of the perineum ; 
that the immediate results are complicated by 
secondary hemorrhage, infections and urinary 
disturbances often requiring a second-stage resec- 
tion; and that the late results are by no means 
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permanent, patients returning in increasing num- 
bers in two, three or four years with recurrent 
prostatism. Personal experience of this kind has 
led the conservative urologist to relegate resection 
to its proper sphere. In spite of the glowing ac- 
counts of a few enthusiasts, he recognizes the 
fact that transurethral resection is not a method 
to be used universally for all types of prostatism. 
Of necessity, there are borderline conditions in 
which it is an open question whether the patient 
should be resected or operated upon, and then it 
is a matter of personal choice of the physician 
and patient. 


APPLICATION OF NON-OPERATIVE PROCEDURES 


For these borderline patients, and possibly for 
all patients with simple hyperplasia, there appears 
on the horizon of clinical medicine a fourth 
method of treatment which will please the patient 
more than the surgeon. It will please the patient 
because it is medicinal and non-operative. There 
will be no hospitalization and no incidental ex- 
penses. (It may be said in passing, however, that 
this method will leave the perineal route triumph- 
ant over the suprapubic, because the former will 
still be used to treat cancer, tuberculosis, calculi, 
etc.). The new method is one of glandular 
therapy and is neither standardized nor entirely 
proved. Like transurethral resection and all new 
things with great promise, it may prove a dis- 
appointment. It is based on the work of the 
Cleveland Clinic, particularly that of Lower and 
McCullagh. 


THE MALE SEX HORMONES: 
AND INHIBIN 


ANDROTIN 


The testis forms two hormones, androtin and 
inhibin. Androtin is the male sex hormone known 
since Claude Bernard first demonstrated comb 
growth in capons after the administration of tes- 
ticular extract. It controls the secondary sexual 
characteristics of the male. Inhibin is the name 
given to a hormone not yet isolated, but postulated 
on experimental grounds and so named by Mc- 
Cullagh. The future of glandular therapy in the 
treatment of the enlarged prostate rests upon the 
ultimate isolation and purification of this hormone. 
The soundness of the theory and the basis for 
optimism as to its future are attested by the fol- 
lowing types of experiments: 

When the hypophysis is removed from rats, 
their prostates and seminal vesicles undergo 
atrophy. Feeding androtin to these hypophysec- 
tomized rats restores the prostates and vesicles to 
normal. The water soluble (alcohol and acetone 
insoluble) thermolabile substance of the testis, 
which McCullagh has called inhibin, has no effect 
upon the prostate and vesicles of hypophysec- 
tomized rats. 

If two rats are placed in parabiosis by connect- 
ing peritoneal cavities, and one of these rats is 
castrated, the prostate and vesicles of the un- 
castrated animal hypertrophy, and those of the 
castrated rat, atrophy. The theoretical explana- 
tion of this is that the gonadotropic hormone of 
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the pituitary of the castrated rat is abnormally 
increased in amount because inhibin, which limits 
this production, has been removed by the castra- 
tion. This water soluble hormone passes over to 
the uncastrated animal and stimulates the testicles 
to form androtin, which in turn stimulates the 
growth of the prostate and vesicles. Androtin, 
being fat soluble, does not pass back through the 
peritoneal fluids of the uncastrated to the cas- 
trated animal, and therefore, the prostate and 
vesicles of the castrated animal atrophy. On the 
other hand, if either of these animals in parabiosis 
is fed inhibin, it passes from one animal to the 
other, since it is water soluble, and the prostate 
and vesicles of the uncastrated animal will atrophy. 

It has been shown, experimentally, that when 
normal rats are fed this water soluble thermolabile 
hormone called inhibin, prostatic atrophy results. 

This hormone, inhibin, markedly diminishes the 
frequency of the oestrous cycle in female rats, 
and reduces the ejaculatory reflex and the amount 
of ejaculate in male guinea pigs. 

These facts may be represented diagrammati- 
cally as outlined in Chart 1. 


It remains to be shown to what extent inhibin 
will affect a gland which has already undergone 
hyperplasia, and also whether there are any sub- 
sidiary effects which would endanger its extensive 
use clinically. It remains, also, to isolate the hor- 
mone in a purified form. Undoubtedly the discov- 
ery of inhibin opens up a vista of pleasant possi- 
bilities for the patient of the future who becomes 
afflicted with hyperplasia of the prostate. How- 
ever true to theory it works, it will not be effective 
for every patient with prostatism any more than 
transurethral resection or perineal enucleation will 
be. Careful study of patients, and careful selec- 
tion of the treatment best suited to each condition, 
must be practiced. The lines of treatment open to 
future urologists may be glandular therapy for 
hyperplasia, perineal prostatectomy and vesiculec- 
tomy for cancer, calculus, tuberculosis, some 
chronic infections, etc., and transurethral resec- 
tion for the fibrous, commissural and median bars. 
(There will be no suprapubic prostatectomies. ) 
Until this day arrives (and it may be wrongly 
predicted and never arrive, or it may arrive in a 
few vears or after many years), each patient 
should be studied with a choice in mind between 
two lines of treatment, namely, open operation or 
resection. The patient and the doctor who refers 
the patient should understand that neither of these 
methods is suitable exclusively for all types of 
prostatism. Each has its respective sphere of 
usefulness. 

IN CONCLUSION 


The logical plan, therefore, at present is to 
select the line of treatment to fit the condition: 
open operation, either suprapubic or perineal, for 
large prostates (perineal for cancer, tuberculosis, 
calculi, etc. ), and transurethral resection for small 
lobes which are obstructing, and for median bars 


and contractures. So-called prophylactic opera- 
tions are to be condemned. 
384 Post Street. 
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TULAREMIA IN CALIFORNIA* 
By Hiram E. Miter, M.D. 


San Francisco 


Discussion by John F. Kessel, Ph.D., Los Angeles: 
H. A. Wyckoff, M.D., San Francisco; Clair L. Stealy, 
M. D., San Diego. 


ULAREMIA was first observed in 1911? as 

a plague-like disease of the California ground 
squirrel. The causative organism, Bacterium 
tularense, received its name from Tulare County 
where the diseased rodents were found. The long 
duration of the disease in man, and the subsequent 
disability, make tularemia of considerable eco- 
nomic and social importance. It was made a re- 
portable disease in California on July 2, 1928. 


Cuart 1.—Tularemia: Source of Infection 


1. Wild rabbits (jack, cottontail and snowshoe). Encoun- 
tered by hunters, butchers, housewives, etc. 


. Woodticks (Dermacentor andersoni, Stiles). Transmit 
infection from rabbits to man and are a permanent 
source of infection because of hereditary transmis- 
sion of infection through eggs. 


. Flies (Chrysopsdiscalis) (deer fly). Blood-sucking fiy 
found on horses but also bite deer, rabbits and man. 


- Occasionally from other animals and insects. 
. Man to man infection does not occur. 


Wherry and Lamb, in 1914,” isolated the Bac- 
terium tularense from the first human case of 
tularemia. It was a patient of Vail of Ohio with 
conjunctivitis. Martin of Arizona,’ in 1907, had 
previously called attention to undoubted cases and 
attributed them to “rabbit septicemia.” Pearse of 
Utah,* in 1911, described six clinical cases caused 
by the bite of the deer fly. Francis,® in 1919-1920, 
recognized that deer fly fever, rabbit septicemia 
and plague-like disease of ground squirrels are 
all the same disease. 


7 


Cuart 2.—-Tularemia: Source of Infection in California 


Insect bites 

Contact with rabbits 
Coyote bite 

Cut on chicken bone .......... 
a cas 
Laboratory infections 
Unknown 


DISEASE IN ANIMALS 


Wherry and Lamb, in 1914,? discovered that 
wild rabbits were the chief source of human in- 
fection. They prophesied that there would be a 
steady increase in the number of patients observed 
with this disease. The infection in the California 
ground squirrel is not a source of human infec- 


*From the Division of Dermatology, University of Cali- 
fornia Medical School and the Dermatological Service of 
the Southern Pacific Hospital. 


Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-third annual ses- 
sion, Riverside, April 30 to May 3, 1934. 
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j This classification used for those cases contracted outside of California, but diagnosed in this State. 


tion, as these rodents are not hunted or eaten. 
Meadow mice, wild rats, coyu.2s, gophers, birds, 
and, in fact, a large number of animals are occa- 
sionally infected. Chart 1 shows the part played 
by the wood tick and deer fly in transmitting the 
disease. 


Chart 2 reveals that the infection in 75 per 
cent of the California cases was acquired from 
wild rabbits, and in 10 per cent from insect bites. 


DISEASE IN MAN 


The California State Department of Public 
Health reports eighty-eight® cases of tularemia 
in California from 1927 to March 14, 1934. The 
following chart shows the distribution of these 
cases by counties. It is of interest that Kern 
County had many more cases than any other 
county, and that the disease was much more 
prevalent in Northern than in Southern California. 
(Chart 3.) 

I have seen, in private practice, two patients 
with tularemia, and have observed eleven addi- 
tional cases on the medical service at the Southern 
Pacific Hospital. (Figs. 1 and 2.) Most of these 
patients acquired the disease in Nevada. 


The disease in man occurs in three forms: 
1. Ulceroglandular. The primary lesion occurs on 
the skin as a papule that soon ulcerates. It is 
accompanied by enlargement of the regional 
lymph nodes. 2. Oculoglandular, with conjuncti- 
vitis and an associated regional glandular involve- 
ment. 3. Typhoidal, without a primary lesion or 
glandular involvement. 


Cuart 4.—Tularemia: Clinical Course 
. Inoculation of B. 
laboratory source. 


. Incubation period, one to ten days. 
days. 


. Symptoms start suddenly generally while patient is at 
work. Headache, vomiting, chills, fever, prostration. 


. Fever—Iinitial rise to 103 degrees Fahrenheit for one 
to three days. Remission for one to three days. Sec- 
ondary rise with gradual fall. Fever remaining for 
three weeks. 


. Pain over regional lymph nodes which drain site of 
infection develops forty-eight hours after symptoms 
begin. 

. Papule at site of inoculation twenty-four hours later. 
= breaks down in a few days, leaving punched-out 
ulcer. 

. Leukocytes 10-15,000. 


. Convalescence slow. Many at work in three months— 
some not before six to twelve months. Final recovery 
without sequelae. 


tularense from animal, insect or 


Average, three 
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Fig. 1.—Ulceroglandular type of tularemia. Crater-like 
ulcer and enlarged epitrochlear lymph-nodes. 


The clinical course is quite characteristic. The 
important points are brought out in Chart 4. 

The incubation period is usually about three 
days, but may be as long as seventeen days. An 
analysis of the reported California cases in this 
regard is of interest. (Chart 5.) 


BACTERIOLOGY AND IMMUNOLOGY 


The causative organism of tularemia is Bac- 
terium tularense. It is Gram-negative, non-motile 
and can be grown on dextrose egg-yolk or serum 
dextrose cystine agar. The organism can be iso- 
lated by injecting infected material subcutaneously 


Fig. 2.—Ulceroglandular type of tularemia. Scar from 
ulcer and enlarged regional lymph-nodes. 


into a guinea-pig or rabbit. In 
severe human cases the blood is 
found to cause the disease when 
injected into laboratory animals. 
Tularemia causes the formation 
of specific agglutinins in the 
blood. Chart 6 emphasizes the 
important facts in regard to ag- 
glutination in this disease. 

Prophylactic vaccination has 
been carried out by Foshay.’ It 
is satisfactory to protect man 
against laboratory infections, but 
it is not practical for the rabbit 
hunter. 

PATHOLOGY 


Microscopic sections of the pri- 
mary ulcer and region lymph 
nodes in man show a chronic in- 
flammatory reaction not unlike 
that seen in tuberculosis. There 
are areas of focal necrosis, with 
an infiltration of endothelial cells 
and lymphocytes and an occa- 
sional giant cell. 

In man and animals, the liver 
and spleen are studded with small 
white nodules that, on microscopic 
examination, are areas of focal 
necrosis. (Fig. 3.) 


DIAGNOSIS 


The clinical picture of the 
ulceroglandular and oculoglandu- 
lar types of tularemia are so 
characteristic that it is difficult 
to confuse them with anything 
else. A history of exposure to 
wild rabbits, deer flies or ticks 
helps to confirm the diagnosis. 

Early syphilis, a fulminating 
malignancy, an unusual pyogenic 
infection, sporotrichosis, and 
coccidioides must be considered 
in a differential diagnosis. 

The typhoidal type of the 
disease may be more difficult to 
diagnose. As the name signifies, 
it is often confused with typhoid 
and paratyphoid infections. It 
generally occurs in people work- 
ing with Bacterium tularense in 
the laboratory. 

Positive agglutination can be 
obtained by the end of the second 
week. Foshay ® has perfected an 
intradermal reaction that permits 
a positive diagnosis during the first 
week of the disease. (Chart 7.) 


TREATMENT 


Treatment was entirely symp- 
tomatic before the introduction 
of a specific antiserum by Foshay 
in 1932.%%12 Rest in bed and 
incision of involved lymph nodes, 
when there was definite softening, 
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Information Given in Thirty-six Cases Only 


Number of Days from Date of Exposure to Beginning of Symptoms. 


California Cases. 


CHART 5.—Tularemia: 
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Fig. 3—Lymphnode-Tularemia. Microphotograph show- 
ing giant cell and characteristic round cell infiltration. 


was the only treatment of value. Intravenous 
mercurochrome and arsphenamin, and quinin 
therapy, did not prove to be of value. The use of 
convalescent serum was also disappointing. Spe- 
cific antiserum therapy is explained in Chart 8. 


CHART 6.—Agglutination in Tularemia 


1. Absent from blood during first week, positive during 
second week, at its maximum in three to seven 
weeks, when a decline in titre begins. 


. First week negative. 
Second week 1:10 to 1:640. 
Third week 1:80 to 1:1280. 


. Cross agglutination of Brucella melitensis and Brucella 


abortus in about one-quarter of cases, but in much 
lower dilution. 


. Agglutinin absorption. Tularemia serum after aggluti- 
nation with tularense will no longer agglutinate tula- 
rense, melitensis or abortus. Tularemia serum, after 
agglutination with melitensis or abortus, will still 
agglutinate tularense as strong as previously. 


PROGNOSIS 


The death rate in tularemia is about 4 per cent. 
The disease is of long duration, and convalesence 
extends over a period of many months. The 
oculoglandular and typhoidal types of the disease 
are more serious than the ulceroglandular type. 
Death may result from the disease itself, but gen- 
erally is due to some complication as pneumonia, 
heart disease, exploratory laporatomy, etc. 


Cuart 7.—Tularemia: Intradermal Reaction (Foshay) 


. One one-hundredth cubic centimeter intradermally of a 
heat-killed detoxified tularemic antigen. 


2. Circular red area 5-6 centimeters in diameter in forty- 
eight hours. 


3. Remains for five days—pigmented area for many weeks. 


- It is a specific reaction that begins on third or fourth 
day—one week before agglutins appear in blood—and 
remains for twelve to fifteen months. 


5. Reactions become negative after serum treatment. 


( : 


TULAREMIA IN CALIFORNIA—MILLER 


Cuarrt 8. —-Felare mia: 


Specific Antiserum (Foshay) 


1. Specific antiserum prepared from vaccinated goats. 

2. Should be given early to prevent glandular involve- 
ment. If liver and spleen are involved it is too late. 

3. Two intravenous injections of 15 cubic centimeters are 
given on successive days. In typhoidal type—larger 
amounts of serum necessary. 

. Relief of symptoms, fall in temperature, decrease in 
size of lymph nodes within twenty-four hours after 
serum is given. 

. Antiserum is neither bacteriostatic nor bacteriocidal. 
Its action is due to its specific desensitizing action. 


. Antiserum therapy cuts disability from several months 
to a few weeks. 


COMMENT 


1. Eighty-eight cases of tularemia have 
reported in California since 1927. 


been 


2. Tularemia is more common in Kern County 
than in other counties of the state. It is much 
more prevalent in Northern than in Southern 
California. 

3. The intradermal reaction with killed detoxi- 
fied antigen will give a positive diagnosis about 
one week before agglutinins appear in the blood. 


4. Specific tularemia antiserum, if given early, 
will greatly shorten the course of the disease. 
384 Post Street 
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DISCUSSION 


Joun F. Kesser, Ph.D. (University of Southern Cali- 
fornia School of Medicine, Los Angeles).—Since tular- 
emia received its name from Tulare County, where 
the etiologic agent, pasteurella tularensis, was first 
isolated in 1911, an opinion obtains in the minds of 
many that this disease is more prevalent in California 
than in other parts of the United States. In fact, it 
is no uncommon occurrence to meet those who have 
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heard the term “California disease,” which is com- 
monly used for coccidioidal granuloma, and who really 
think that the same applies to tularemia instead. 

This timely analysis by Doctor Miller of California 
cases of tularemia recorded since this disease has be- 
come one reportable to the State Health Department 
should be of great value to us locally, as well as of 
interest to those out of the State. Several salient 
points are brought out in Doctor Miller’s paper which 
bear comparison with more general findings concern- 
ing tularemia. 


1. During approximately the same period, 1928 to 
1933 inclusive, there have appeared in the United 
States Public Health Reports as occurring in the 
United States 3,496 cases, 151 being reported in 1928 
and 763 in 1933. This marked increase is undoubtedly 
due to improved diagnosis and more general recog- 
nition of the cases from a clinical point of view. It 
is surprising that no cases were recorded in Cali- 
fornia between the years 1911 and 1927, at which time 
Doctor Miller made the first case report from this 
State. California, with her eighty-eight cases during 
this period, does not attain the State average of the 
other States in which the disease has been found—a 
fact somewhat surprising in view of its early an- 
nouncement from this State. Several of the eastern 
central States, notably Ohio and Illinois, southern 
States including Virginia, and southwestern States, 
for example, Arizona, have an incidence much higher 
than the State of California. 


2. Tularemia was first recorded from ground squir- 
rels. Transmission from squirrels to man, however, 
is rare. 


3. Recently, great emphasis has been placed on the 
possible réle of gallinaceous birds, for example, quail, 
partridge, grouse, as important reservoir hosts for 
tularemia; and since arthropods, notably ticks, which 
infest these birds, have been found to carry the micro- 
organism, these game birds, together with the ticks, 
have been considered sources of infection to man. 
Philip, Davis and Parker (1932) report the experi- 
mental transmission of tularemia by mosquitoes. The 
California series show rabbit contact to be the most 
common source of infection in this State, only nine 
cases of insect transmission and one case derived from 
a bird being mentioned. This last is listed as con- 
tact with a chicken bone. No statement is made as to 
whether the bone was from an uncooked or a cooked 
fowl, but one may- suspect that the infection was 
acquired from the marrow, since Lille and Francis 
(1933) have recently shown bone marrow to be in- 
fected. There is at least one case in the literature in 
which infection was acquired through eating im- 
properly cooked rabbit meat. Recent reports of Green 
and Shillinger indicate that strains of P. tularensis 
acquired from birds exhibit a much lower virulence 
than strains acquired from rabbits. Parker has re- 
cently shown that tularemia may be transmitted to 
sheep, and calls attention to the fact that mutton may 
act as a source of infection to man. These points all 
emphasize the necessity of having meats well cooked. 


4. Another fact of interest is that only 15 per cent 
of the cases occurred in Southern California, while 
more than 50 per cent of the population of the State 
lives in Southern California. Whether this is due actu- 
ally to a lower incidence of the disease or to its less 
adequate recognition in Southern California, remains 
to be seen. 


Doctor Miller has given the latest information on 
diagnosis, prophylaxis, and treatment of tularemia, 
much of which is the work of one man, Doctor Foshay 
of Cincinnati. Clinical and laboratory men at large 
are waiting for corroboratory evidence, which will be 
greatly stimulated by the present report. 
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H. A. Wyckorr, M.D. (Lane Hospital, San Fran- 
cisco).—Although Martin, as early as 1907, described 
cases in Arizona which, viewed in retrospect, appear 
to have been tularemia, and while it now seems prob- 
able that the disease existed in man unrecognized for 
a considerable period of time before this date, it was 
not clinically differentiated until 1911. 


Since the latter date the number of cases of tular- 
emia reported in the United States has tended to 
increase from year to year. This increase seems more 
dependent upon a growing familiarity with the disease 
than upon an increase in the disease itself. Still the 
number of cases which actually exist is probably much 
larger than the number recognized and reported. 


Such articles as this by Doctor Miller are most 
useful in spreading information regarding the disease 
and in awakening medical men to the realization that 
it is not a medical curiosity, but what may be encoun- 
tered in everyday practice. 


The concise, yet comprehensive information pre- 
sented in the charts is especially valuable. 


% 


Cram L. Streaty, M. D. (2001 Fourth Avenue, San 
Diego).—Cases of tularemia are not common in Cali- 
fornia, in comparison with other disease conditions, 
as Doctor Miller has shown in the chart accompany- 
ing his paper. Since 1927 but eighty-eight cases have 
been reported. However, tularemia presents a diag- 
nostic problem of sufficient importance to make this 
paper very timely and of value to the medical pro- 
fession in pointing out the symptomatology and pa- 
thology of the disease. 

In June, 1928, CALiFoRNIA AND WESTERN MEDICINE 
published a paper by Dr. David Miller and myself, 
reporting the first two cases of tularemia from San 
Diego County. I recall very distinctly the puzzling 
symptomatology presented by these cases which led 
us to believe that we were dealing with a condition 
not common in California. Both patients looked des- 
perately ill, but their general appearance was out of 
all proportion to their physical findings. One patient 
was seen ten days after having scratched his thumb 
while dressing rabbits. He had noted a small granu- 
lomatous area with some lymphangitis and swelling 
of the axillary glands. There was a low-grade tem- 
perature and a feeling of intense prostration and weak- 
ness. It seemed almost impossible that such a minor 
lesion could be responsible for such grave symptoms. 
The other case, which presented equally alarming 
symptoms, was that of a young man who had de- 
veloped an eye lesion following the handling of some 
rabbits. 


Our experience with these two patients showed us 
that the physical findings in a case of tularemia are 
not at all commensurate with the apparent severity 
of the disease. I therefore think that it behooves every 
physician attending a case of extreme prostration and 
weakness in which the physical findings are not sufh- 
cient to explain the alarming nature of the symptoms, 
and in which a history of animal contact is given. at 
least to rule out the possibility of tularemia. 





If education does not afford opportunity for whole- 
some recreation and train capacity for seeking and 
finding it, the suppressed instincts find all sorts of 
illicit outlets, Education has no more serfi- 
ous responsibility than making adequate provision for 
enjoyment of recreative leisure; not only for the sake 
of immediate health, but still more if possible for the 
sake of its lasting effect upon habits of mind.—John 
Dewey. 
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A MEDICAL-ECONOMIC SURVEY OF 
SACRAMENTO COUNTY * 


By Natuan Hate, M.D. 
Sacramento 


HIS survey of medical economics is submitted 

to the Chamber of Commerce for its approval, 
through myself as chairman of the Public Rela- 
tions Committee. 


In the Public Health Section of the Chamber 
of Commerce, the question naturally arises as to 
whether Sacramento County is doing her share 
in meeting the present emergency, particularly as 
to the percentage of financial distress in Sacra- 
mento County as compared with distress evidenced 
in other like counties, as indicated by expenditures 
of the State Emergency Relief Administration. 
If the Relief is expending more in Sacramento 
County than in other counties of its size in the 
State of California, one would expect a resultant 
strain upon the County Hospital, and the matter 
is of pertinent interest. 


MEDICAL-ECONOMIC DEDUCTIONS FROM THE 
SACRAMENTO COUNTY STUDY 


Accordingly, a careful and intensive study has 
been made of medical-economic factors in the 
County of Sacramento and State of California, 


as a result of which the following deductions are 
made: 


1. Northern California and Sacramento County 
have less pro-rata “temporary poverty” than other 
portions of the State, particularly the southern 
portion. In general, areas of stabilized population 
have less “temporary poverty” than industrial 
areas, and particularly those areas where there is 
a combination of industry and tourist appeal’ 


2. Health factors of Sacramento Valley are 
being cared for under the present régime without 


added distress to the sick during this period of 
depression. 


3. State provision for medical care and hos- 
pitalization would increase to a tremendous pro- 
portion the amount necessarily paid by the tax- 
payer. This statement is proven by a study of the 
relative occupancy of public and private hospitals ; 
the numbers of patients treated and the lengths 
of hospitalization being determining factors, as 
hereinafter detailed. 


4+. Local health situations can be more efficiently 
met by county units through cooperative medical 
societies than by a state organization with a poli- 
tical background. 


5. Individual preparedness and_ responsibility 
in meeting emergency, illness and distress need to 
be fostered through education. 


6. It is the duty of all local Chambers of Com- 
merce to plan in times of prosperity for incoming 
population so that uncontrollable catastrophies 


may not occur in the community during periods of 
depression. 


*A report submitted to the Sacramento Chamber of 
Commerce, Sacramento, and accepted and unanimously 
approved by the Directors. 

Read in part at the March 2 meeting of the House of 
Delegates of the California Medical Association. 
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In substantiation of these deductions, statistics 
are submitted which are accurate, having been 
obtained in large measure through the aid of the 
Department of Public Health of the State of 
California, and at no cost to the State, and par- 
ticularly through the efforts of Guy P. Jones, 
State Registrar of Vital Statistics. 


RELIEF WORK IN STATE OF CALIFORNIA 


In October, 1934, there were 623,663 resident 
persons in the State of California on relief, which 
constituted 11 per cent of the total population of 
the State. These figures do not segregate the aged, 
blind and county farm type of indigent from 
those on relief due to the present emergency, and 
indicate that there are 109 individuals on relief 
per 1,000 of population. 


RELIEF WORK IN SACRAMENTO AND COMPARABLE 
COUNTIES 


The counties with populations between 100,000 
and 150,000, according to the 1930 census, have 
the following percentages of relief: 


TABLE 1.—Showing Percentage of Population 
Receiving Relief in Agricultural Counties 


County Population of Relief 


| Percentage 
Sacramento | 
Presno ............ 
Santa Clara .. 
San Joaquin 
PETRI ances cscsestsase 
San Bernardino .... 


141,999 
144,379 
144,118 
102,940 
118,674 
133,900 


This group of statistics tends to show that the 
agricultural and other stabilized areas outside the 
industrial areas, with the exception of San Ber- 
nardino County, have a lower percentage of popu- 
lation on relief than the industrial districts, which 
are represented by the following counties: 


TABLE 2.—Showing Percentage of Relief in Three 
Metropolitan Counties 


Percentage 
of Relief 


County 


Alameda gs 
San Francisco ...... 
Los Angeles .. 


474,883 
634,394 
2,208,494 


Population 
| 


6 
11.1 
15.9 


In considering the State as a whole, it is an 
interesting commentary that the majority of the 
counties requiring the greatest amount of relief 


in proportion to population are located in South- 
ern California : 


TABLE 3.—Showing Percentage of Relief in Six of 
the Seven Southern California Counties 


Percentage 


County of Relief 


Population | 


99.613 
209,659 | 


San Luis Obispo. 
San Diego 
Los Angeles ....... 
Riverside 
Imperial 
San Bernardino 


et 
ular 


RAB oat 
“1 bot bobo 


2,208,492 
a 81,024 

= 60,903 
133,900 


noe 
=a} 
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The exception to this rule is Trinity County 
with a population of 2,809 and 17.4 per cent on 
relief. 

COMPARATIVE STUDY OF INCOME AREAS 


For the purpose of presenting a bird’s-eye view 
of the comparative situation throughout the State, 
it may be stated that California’s income is ob- 
tained through the major interests of mining, 
lumber, agriculture and its by-product, wine pro- 
duction, industry and tourist development. A 
brief study of these major interests in relation to 
relief may prove of value: 


THE MINING COUNTIES 


It is interesting to note that in the mining dis- 
tricts, most of which are in the northern portion 
of the State, there are few, and sometimes no 
cases on relief 


TABLE 4.—Percentages for Some of the Mining 
Counties 





County Percentage of Relief 


Population 


Alpine 241 None 

Amador 8,494 1.6 (before gold strike) 
(after gold strike) 

Eldorado .... 

Inyo. 

Mono 

Nevada 


8,325 


10,596 


24,468 
7,913 
8, aaee 


(in September) 
(in October) 
Placer 
Plumas 
Modoc . 
Sierra 
Tuolumne .... 





THE LUMBER COUNTIES 

The timber counties, those where the chief re- 
source is obtained from exportation of lumber in 
its crude form, show an increase over the mining 
counties, probably on account of the curtailment 
of building in the cities, as follows: 


TaBLe 5.—Percentages for Some of the Lumber 
Counties 





=e 


County 
Alpine aieieein 
Humboldt 
Lassen 
Mendocino 
Merced 
Shasta 
Siskiyou 
Tehama 13,866 
Trinity . | 2,809 


P opulation — Percentage of Relief 


DO et 02 DD et oe 


2 
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(in September) 
in October) 
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THE AGRICULTURAL COUNTIES 
A consideration of relief in the agricultural 
areas surrounding Sacramento County indicates 
that these areas have weathered the storm well: 


TABLE 6.—Percentages for Some of the Agricultural 
Counties 


—=—S = 


Percentage 
of Relief 


County Population 


Solano 
Sutter 
Colusa 
Lake 
Glenn 
Stanislaus 
Yolo 


40,834 
14,618 
10,258 

7,166 
10,935 
56,641 
23,644 
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WINE PRODUCING COUNTIES 


A factor to be reckoned with, though a recently 
renewed activity, is that of wine production, and 
mention of the wine producing counties is, there- 
fore, pertinent : 


TABLE 7.—Percentages for Some of the Wine- 
Producing Counties 


Percentage 
County Population of Relief 
Sacramento 
Fresno ........... 
Mendocino 
Napa 22.897 
Solano ei 40, 834 
SIN occa 52,222 3. 


141,999 
144,397 5.3 
23,505 None 

No re port 





INDUSTRIAL AND TOURIST COUNTIES 


In the Bay district, which has not had so great 
a tourist influx, the figures of Table 8 obtain: 


TABLE 8.—Percentages for San Francisco Bay 
Region 





Percentage 


County Population of Relief 
Alameda 

Contra Costa ........ 
San Francisco .... 


474,883 q. 
78,608 4. 
634,394 11. 





In Southern California, where there is a great 
tourist influx, the figures of Table 9 are highly 
significant : 


TABLE 9.—Percentages for Southern California 
Region 








4 Percentage 
County Population of Relief 


San Diego 
Riverside peed unse 
Los Angeles . 
San Bernardino.. 


209,659 
81,024 
2,208,492 
133,900 





DEDUCTIONS AS TO RELIEF 


It is concluded, from the figures presented 
above, that the mining, lumber and agricultural 
districts, particularly in Northern California, 
which have not depended upon tourist influx in 
recent years, but have been established by a slow 
process of settlement, have fared better during the 
period of depression than those districts with a 
great influx of population, and without a program 
of preparedness and consideration of the ability 
of the community to assimilate increased popula- 
tion in a logical order. One can only conclude, 
though least is heard about it in legislative pro- 
posals, that the industrial or manufacturing cen- 
ters urgently require a more intensive considera- 
tion of their problems. 


RELIEF THROUGH HOSPITALIZATION 


This study was undertaken, on behalf of the 
Public Relations Committee, with a particular i 
view to the medical aspect of relief in the State. 
It seemed essential to establish a background and 
orientation of the necessity for relief before the 
medical response to that necessity could be dem- 
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Mothers 


County Population Admitted 





144,379 639 34 





Fresno i 

Orange ...... = 118,674 231 9 

San Joaquin ........ 102,940 634 34 
133,900 430 7 


San Bernardino.. 
| 


onstrated. With the background established, a 
concentrated study has been made of hospitaliza- 
tion, with a view to differentiation between pri- 
vate and charity hospitalization. 


In 1933, the bed capacity of private hospitals 
in California was 17,536 and occupancy averaged 
50 per cent, while beds in charity hospitals num- 
bered 15,482, with an 80 per cent occupancy. 


During 1933, the private hospitals of the State 
admitted 246,434 patients, not including 263,325 
so-called “out patients”—that is, patients admitted 
for treatment but not remaining longer than one 
day. During the same period the charity hospitals 
admitted only 136,199 patients, including tuber- 
cular patients, with 206,499 “out patients.’”’ There- 
fore, with the private hospitals having 2,094 more 
beds than the charity hospitals, and private hos- 
pital beds 50 per cent occupied as compared with 
80 per cent occupancy in charity hospitals, it is 
evident that a much greater length of time was 
required or consumed for convalescence in charity 
hospitals than in private institutions, with a 
greater consequent expense to the taxpayer and 
no revenue to the county or State, since all private 
hospitals pay city, county and State taxes. 

It must not be forgotten that there are patients 
in county hospitals who have chronic diseases, 
which would accordingly increase the average of 
convalescent days. As a concrete example, 4,536 
beds in county hospitals are allocated to tubercular 
patients, and approximately 3,764 such patients 
were admitted to these institutions in 1933. Never- 
theless, the contrast is startling, since the figures 
above accurately quoted prove an average hospital 
stay of 12.9 days in private hospitals as against 
an average stay of 33.2 days in charity hospitals! 


HOSPITALIZATION OF MATERNITY PATIENTS 


Since it is impractical to quote a labyrinth of 
statistics, and since maternity cases are universally 
cared for in all districts, and to a certain extent 
may be studied as a criterion of the economic 
situation, a comparative résumé of this phase of 
hospitalization only has been attempted. 


Sacramento County confined 744 mothers, upon 
whom it was necessary to perform ten operations. 
Some 744 babies were born, with one maternal 
death, nine infant deaths and nineteen stillbirths. 


A comparison with counties of approximately 
the same population is given in Table 10. 

It is particularly interesting to observe that 
Sacramento County, with a population of 141,999 
and a percentage of 5.5 ort relief, cared for 
/44 maternity cases, in comparison with only 430 
maternity cases in San Bernardino County where 
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TABLE 10.—Maternity Statistics for Four California Counties 





Operations 
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Babies Maternal 
Born | Deaths 


Infant 


Deaths Stillbirths 





566 | 5 13 22 
221 0 13 11 
| 639 3 10 11 
428 3 18 18 


21.7 per cent is required in a population of only 
8,000 less than Sacramento County. 

As a further comparison : 

San Diego County, with a population of 209,659, 
or approximately twice the population of Sacra- 
mento County, admitted 696 mothers, delivered 
701 babies, with two maternal deaths, eighteen 
infant deaths and thirty stillbirths. 

Alameda County, with a population of 474,883, 
or approximately four times that of Sacramento 
County, cared for 1,053 mothers, delivered 991 
babies, with no maternal deaths, nineteen infant 
deaths and forty-six stillbirths. 

One must conclude from this study that, with 
our low percentage of relief, 5.5 per cent, there 
was a very high percentage of maternal cases in 
the county hospitals even with restriction of ad- 
missions by the Social Service Department, unless 
it can be proved that the birth rate among the poor 
of Sacramento County was far greater than that 
of any other comparable county in California. 

In any summation of relief, and particularly of 
medical care during this period of economic stress, 
it must be remembered that the physicians serv- 
ing in all county institutions, with the exception 
of the practitioner acting as superintendent and 
the physician in charge of the laboratories, donate 
their services. Therefore, one cannot but conclude 
that the private physician is donating his time, 
which is his only resource, in the care of the 
public during their great emergency, in a more 
generous way than any other single individual 
or group of individuals in the entire State of 
California. 


DISCUSSION OF PROBLEM PRESENTED 


Apparently the trend of events has produced 
two groups of individuals, with differing methods 
which they consider adequate and feasible for the 
solution of the present economic problem. One 
group advocates nationalization of all types of 
medical care. Nor is this tendency limited to 
medicine: there has been a tendency, since the 
advent of the chain store, to regiment industry, 
first adopted by groups of individuals and now 
propagated by the national Government in the 
establishment of codes regulating industry and 
aided by financial disbursements to the states, thus 
obligating the state governments to the national 
Government, and likewise obligating county gov- 
ernments to state governments through acceptance 
and employment of funds thus provided. 

The other group feels that this unequal distri- 
bution of poverty and sickness can best be cared 
for by smaller units represented by- counties. 
Americans, as a people, have been rooted and 
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grounded in the democratic principles promul- Washington when to sow, and when to reap, we 

gated by Thomas Jefferson, as evidenced by this Should soon want bread.” 

extract from his Inaugural Address: The equal distribution of tax throughout all 
“Were not this great country already divided into the counties of the state in proportion to popula- 


ees oe a ~ ee ees = tion, in caring for distress, must necessarily prove 
or itself w n its ; . ; 

can so much better do than a distant authority. Every @” unfair burden to those counties of the State 
state again is divided into counties, each to take care which have been provident in providing for their 
of what lies within its local bounds; each county own distress. 

again into townships, to manage minuter details; and Th is ; 

every township into farms, to be governed each by e medical profession realizes that the care 


its individual proprietor. Were we directed from of the sick has been an increasing burden to the 










ADDENDA* 


TasLe 11.—Percentage of Population Receiving Relief in California, by Counties 
(August, September, and October, 1934) 




















Population Net (a) Resident Persons on Relief 


























Per Cent of Population 
1930 | ron 
County Census August September October August September October 
Total State .. 5,677,251 | 594,350 580,886 623,663 10.5 10.2 11.0 7 
Alameda ............. 474,883 40,829 36,168 36,003 8.6 7.6 7.6 
Alpine ............. 241 (c) (c) (c) (ce) (c) (c) 
Amador ...........- 8,494 103 135 506 1.2 1.6 6.0 
Butte Gate 34,093 1,216 1,716 2,311 3.6 5.0 6.8 
Calaveras ......... 6,008 (d) (d) (d) (d) (d) (d) 












































oe 10.258 93 115 Pe 9 1.1 
Contra Costa 78,608 4,296 6,090 3,614 5.5 v3 4.6 
Del Norte ... 4,739 260 283 190 5.5 6.0 4.0 
El Dorado ....... 8,325 75 113 159 9 1.4 1.9 
PORNO ..<.5c00- 144,379 7,785 7,623 7,595 5.4 5.3 5.3 
Glenn ; 391 399 500 | 3.6 3.6 4.6 
Humboldt 1,420 1,158 1,614 3.3 2.7 3.7 
Imperial . 8,023 9,040 10,443 13.2 14.8 17.1 
Inyo . see 555 (c) (c) (c) (c) (c) (c) 

Setanta: k 5,511 4,924 5,231 6.7 6.0 6.3 
RII cccacenneus 491 446 631 1.9 1.8 2.5 
Lake (c) (c) (c) (ce) (ec) (ce) 
Lassen a 299 407 630 2.4 3.2 5.0 
Los Angeles 329,074 327,236 351,989 14.9 | 14.8 15.9 
Madera 150 162 654 9 9 | 3.8 
Marin 1,267 1,290 1,322 3.0 3.1 3.2 
Mariposa (d) (d) (d) (d) (d) (d) 
Mendocino . (c) (ce) (c) (c) (c) (c) 
Merced 590 529 535 1.6 1.4 1.5 
Modoc 16 on: 2 1.0 
























Mono ...... (c) (c) | (c) (c) (ec) 
Monterey .... | 1,905 | 2,148 | 2,149 3.5 4.0 4.0 
Napa ; (d) (d) (d) (d) (d) (d) 
Nevada ..... 7 | 69 241 a om 2.3 
Orange .. 118,674 i 7.8 








‘ 1 | 
7,685 | 7,937 9,211 | 6.5 | 6.7 
| | 








Placer i | 24.468 | 265 476 (b) 1.1 1.9 
Piumeas ............-. 7313 =| (da) | (d) 29 (da) | (d) A 
Riverside 81,024 | 14,153 3,143 13,575 17.5 | 16.2 16.8 
Sacramento ..... 141,999 5,184 6,350 7,836 | 3.7 4.5 5.5 
San Benito | 11,311 68 77 103 6 ot | a 























San Bernardino 133,900 | 25,06 26,144 29,097 18.7 19.5 21.7 
San Diego .. 209,659 25,692 25,511 | 29,701 12.3 12.2 14.2 
San Francisco 634,394 | 79,937 } 69,777 70,111 12.6 11.0 11.1 
San Joaquin 102,940 | 2,711 3,488 3,612 | 2.6 3.4 3.5 
San Luis Obispo 29,613 | 3,523 3.569 3,598 11.9 12.1 12.2 
| 
| | 
San Mateo 77.405 | 5,280 4,967 5,093 6.8 6.4 6.6 
Santa Barbara 65,167 | 3,721 4,758 4.756 | 5.7 7.3 7.3 
Santa Clara 145,118 | 7,379 4,828 7,301 5.1 3.3 5.0 
Santa Cruz 37.433 j 792 854 1,579 | 2.1 2.3 4.2 
Shasta 13,927 573 512 528 | 4.1 3.7 3.8 











Sierra 3 2,422 (c (c) (ec) (c) (c) (c) 
Siskiyou 25,480 472 492 500 1.9 1.9 2.0 
Solano ; 40.834 533 667 1,030 1.3 1.6 2.5 
Sonoma | 62,222 1,517 1,940 2,283 2.4 3.1 3.7 
Stanislaus 56,641 206 245 107 .4 4 2 











| 
| | 
14,618 | 239 250 451 | 











Sutter 1.6 1.7 3.1 
Tehama 13,866 625 463 | 1,335 4.5 3.3 9.6 
Trinity .. 2,809 72 186 | 488 6.1 6.6 | 7.4 
Tulare 77,442 1,080 | 565 424 1.4 7 | 5 
Tuolumne 9,271 1,222 1,156 | 1,248 13.2 12.5 | 13.5 

| | | | | 
Ventura an 54,976 | 2,442 | 1,989 1,989 | 4.4 | 3.6 3.6 
Yolo . cael 23,644 (d) | (da) | (d) | (d) | (d) (d 
Yuba shantd 11,331 | 294 708 | 687 2.6 6.2 


6.1 
























(a) Duplications excluded. 

(b) Less than one-tenth of one per cent. 
(c) No cases. 
(ad) No report. 





© Addenda include additional tables to the paper by Doctor Hale. 
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TABLE 12.—Births in County Hospitals for Year 1933 
a tae ie agian 


Other | 


Mothers Cesarian Operations Babies Maternal Deaths | 


County Confined Operations Performed Born Deaths Infant Stillbirths 
sieihaeeetctedagee h 





Amador . 
Alpine 
Butte 
Calaveras 
Colusa 
Contra Coste 
Del Norte .. 
El Dorado . 
Fresno 
Glenn ...... 
Humboldt 
Imperial .. 
Inyo 

Kern 

Kings 

Lake 
Lassen 

Los Angeles. 
Madera . 
Marin 
Mariposa 
Mendocino 
Merced 
Modoc ‘ 
ND ccistisene 
Monterey 


Alameda ............ 1,053 17 90 991 0 19 46 
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Plumas .... 
Riverside “ 
Sacramento .... 
San Benito 
San Bernardino 
San Diego 

an Francisco .. 

an Joaquin 

an Luis Obispo 
San Mateo 
Santa Barbara 
Santa Clara ...... 
Santa Cruz 
Shasta 
Sierra 
Siskiyou ... 
eee 
Sonoma 
Stanislaus 
Sutter 
Tehama 
Trinity 
Tulare 
Tuolumne 
Ventura 
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Totes .5.. 12,885 











TABLE 13.—Hospital Statistics for Private Hospitals in California for Year 1933 


? Average Number Patients Admitted 
Name Bed Capacity of Patients 1933 








Children’s inesliddontell 235 5,929 
Chronic etic seaman E & 195 
Eye and Ear ............ 14 589 
Church aa 317 514 
Fraternal . ,760 
Independent ao 
Individual ........... 
Industrial .. 
Partnership 
Metabolic 

Nervous and Mental 
Orthopedic 
Tuberculosis 
Maternity 


_ 
nuo -1 


AE ROSA ROS 








9,090 
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TaBLe 14.—Statistics for County Hospitals in California for Year 1933 


none eee eee 


Average Number 


s ate Admitted 
Name Bed Capacity of Patients 


| 933 | Out-Patients 
General 10.946 9,114 | 136,199 
| 





206,499 


Tuberculosis a eo uetaetes 4,536 3, 764 2,700 6,000 < 








15,482 | 12,878 138,899 212,499 





























Name Bed Capacity 


Drug and Mentally Defective 812 
General penises . 3,353 
Mental 19,840 





24,005 
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TaBLe 15.—Statistics for State Hospitals in California for Year 1933 


Average Number 
of Patients 
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Patients Admitted 
1933 











652 
3,013 
18,879 


22,544 19,266 












11,949 








TasLe 16.—Statistics for Federal Government Hospitals in California for Year 1933 
SSS 





| Average 
of Patients 


Name Bed Capacity 





Army General 

General ‘i = 

Indian Affairs 

Veterans’ Tuberculosis 
General 

535 ks ee eR BS. wees 


and 


Number Patients Admitted 
1933 


Out-Patients 





Private, 


Average Number 


Name 


Private 
County ..... 
State ..... 
Federal 





births in California—1933 


poate * 


Total number live 


Mothers 


Reports of Confined 


Cesare- 





50 county 12,885 
408 licensed 


hospitals 


hospitals . 
maternity homes and 


37,020 





31,846 


County, State and Federal Hospitals in California 


Patients Admitted | 
of Patients 1933 Out-Patients 

9,090 
12,878 
22,544 


246,434 
138,899 
19,266 
31,846 


436,445 


263,325 
212,499 
11,949 
64,943 


48,127 552,716 


and Hospital Reports 





Other 
— 


Mater- No 
nal Infant 
Deaths Deaths 


No. 
Still- 
births 


Babies 


12,767 
37,050 





Totals 49,905 





480 institutions : shales itadiaiedeelilans 49,771 
( 50 county hospit ils) 


(430 licensed institutions*) 


49,817 





50,280 





California—Total live births, 1933 ; 
Total infant deaths, 1933 
Total stillbirths, 1933... 
Total maternal deaths, 





1933 





* Seven licensed institutions unreported. 


government, as represented by government-con- 
trolled institutions ; that the evolution of this care 
should be carefully considered before any radical 
steps are taken; and that all medical care should 
be as free of embarrassing political alliances as 
it is possible to make This point should be 
emphatically stressed, as it is well known that 
disturbance is invariably caused through the in- 
jection of politics; that the physically- “sick often 
are not capable of sound judgment during emer- 
gency; and that the profession, realizing this, 
hand be of the highest standard in ability to 
care for the sick and of the highest standard 
morally to properly direct incapacitated sufferers. 

This survey tends to prove that Sacramento 
County, although caring for a larger quota than 
other comparable counties, has taken care of the 





needy sick without undue financial distress to the 
county except to the physicians themselves; and 
that the county hospital should be carefully super- 
vised in its Social Service Department, so that an 
unnecessary burden of taxation need not be placed 
upon the people of the county. 


It would further seem that the sudden financial 
burden of unexpected illness requiring hospitaliza- 
tion can be solved by a type of insurance under 
proper medical and other supervision, originating 
in the county. This plan provides safe and ade- 
quate private hospitalization for the individual, 
through voluntary payment of a small sum 
monthly while in good health. Those improvident 
individuals who fail to set aside a small sum at 
stated intervals to provide for possible illnesses 

constitute the group who are improvident in other 
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economic arrangements for their future, and it is 
this group which brings the greatest amount of 
burden to the taxpayer during periods of de- 
pression. 
IN CONCLUSION 

Two methods evolve for the solution of these 
problems: (1) Compulsory taxation; (2) Educa- 
tion through publicity ; and I quote the words of 
a distinguished Californian : 


“We are challenged with a peace-time choice be- 
tween the American system of rugged individualism 
and a European philosophy of diametrically opposed 
doctrines—doctrines of paternalism and state social- 
ism. The acceptance of these ideas would mean the 
destruction of self-government through centralization 
of government and the undermining of the individual 
initiative and enterprise through which our people 
have grown to unparalleled greatness.” 


DIETARY MANAGEMENT IN PREGNANCY* 


By Donatp G. Totierson, M.D. 
AND 
KATHARINE Brown, B.S. 
Los Angeles 
Discussion by Robert H. Fagan, M.D., Los Angeles; 


L. Grant Baldwin, M.D., Pasadena; Edward N. Ewer, 
M. D., Oakland. 


LN presenting this subject of Dietary Manage- 
ment in Pregnancy we have attempted to 
eliminate, in so far as possible, reference to the 
more complex factors concerning dietetics in gen- 
eral. The purpose of this essay is to call your 
attention to the necessity of diet, and its advan- 
tages to both the mother and the unborn infant. 


CONNOTATION OF THE WORD DIET 


The word diet should not necessarily imply the 
limitation of food intake, but rather the intelligent 
selection of the articles of food that go to make up 
daily nourishment. There is need for such advice. 
Because a prospective mother appears healthy, it 
does not mean that she is eating the proper foods. 
The newspapers, lay magazines and radio speeches 
are replete with misinformation. The public has 
been impressed with the importance of diet and 
is anxious to eat correctly. The physician must 
be capable of directing this enthusiasm into the 
proper channels. 


DIETARY SUPERVISION OF IMPORTANCE IN 
PREGNANCY 

In pregnancy, with the health of both the 
mother and infant to be considered, dietary super- 
vision assumes major importance. Bingham ' con- 
cludes that diet helps to prevent toxemia and 
reduces anemia. It makes labors easier because 
of the reduction of fat in the pelvis, and secondly 
because the babies are usually smaller. Mellanby,? 
Green and others have stressed the importance 
of vitamin A in preventing puerperal sepsis. 
Mathieu * in Northwestern Medicine stressed its 
need for dental protection. E. Vogt * states that 


_" From the Department of Obstetrics and Gynecology, 
University of Southern California School of Medicine. 


‘a noe before the Los Angeles Obstetrical Society, April 
) 
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a lack of vitamins may be a causative factor in 
habitual abortion and intrauterine death of the 
fetus. Reed,® in an excellent contribution, “The 
Calcium Problem in Pregnancy,” emphasizes the 
role of this mineral in preventing decalcification of 
the teeth and as a protector of liver metabolism. 
Several references to his article will be made. 
While many authors have dealt with the effect of 
limitation of weight gain on the size of the fetus, 
from our observation it appears that oversized 
babies may be largely prevented. We have ob- 
served that the weight of infants under seven to 
seven and one-half pounds does bear some rela- 
tion to the maternal gain. 


For purely cosmetic reasons (the prevention of 
obesity) and the minor discomforts, as well as 
some of the constitutional disturbances of preg- 
nancy, we believe diet is of paramount importance 
in prenatal care. 

Adair,® in his chairman’s address before the 
American Medical Association, points out that the 
needs of the fetus during intra-uterine life are not 
unlike those of early infancy. The fetus being a 
parasite, obtains its minerals and vitamins at the 
expense of the mother. It would seem apparent 
that if adequate allowance is made for these essen- 
tials in the maternal diet, there would be little 
possibility of depleting the mother’s supply and 
the fetus will be better able to withstand the haz- 
ards of extra-uterine life. 


DIETARY ESSENTIALS FOR THE PREGNANT 
WOMAN 


What, then, are the essentials of the dietary 
requirements of the pregnant woman? 


1. Protein must be in adequate amount to pro- 
vide for maternal tissue repair as well as growth 
of the fetus. In pregnancy there is an alteration 
in the nitrogen equilibrium. Serious damage will 
occur if this level is not maintained. It is neces- 
sary, therefore, for a daily intake of at least one 
gram of protein per kilogram of body weight. 

2. Carbohydrates are essential for energy, and 
must meet the demands of the growing fetus as 
well as the higher metabolic rate in pregnancy. 

3. Fat is a concentrated source of energy and a 
good source of vitamin A; but most pregnant 
women would gain too much if the fat intake was 
not controlled. 


4. Water requirements are met by the demands 
of a proper mineral balance in the blood. Exces- 
sive increase in weight is a danger signal in 
toxemias. The normal intake of fluids should be 
2000 to 3000 cubic centimeters.? 

5. Iodin is obtained from eating sea-food at 
least once a week, and is of particular importance 
in certain sections of the country to prevent goiter. 

6. Most essential of the minerals are calcium, 
phosphorus and iron. Need of calcium is best ex- 
pressed by a quotation from Richardson’s article,* 
“The Role of Viosterol in Pregnancy”: “There is 
no body tissue that is not influenced by or-has an 
influence upon calcium metabolism, either in com- 
position, building, maintenance or function of that. 
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tissue. Calcium is part and parcel of blood, muscle 
and bone; it is essential to growth, normal action 
of the heart, skeletal muscle and the coagulation 
of blood.” As early in pregnancy as the seven- 
teenth week calcium is deposited in the teeth and 
bones of the infant. The demands gradually 
increase throughout pregnancy, and during the 
latter months the calcium phosphorus level in ma- 
ternal blood will be deficient unless it is supplied 
by diet or some easily assimilated product. 


In order that calcium and phosphorus may be 
utilized and absorbed, vitamin D must be present ; 
because even in the presence of a high calcium and 
adequate phosphorus intake, metabolism of these 
minerals will not be sufficient in the absence of 
vitamin D, Vitamin A must be present for growth 
and also has an anti-infective property. 


Vitamin C must be present in adequate amounts 
to prevent the nutritional deficiency disease of 
scurvy. The importance of this vitamin in the 
pulp of teeth has been emphasized by Hanke.® The 
antineuritic factor of vitamin B has a definite 
effect on the function of the alimentary tract. 
With adequate supply, foods are more completely 
digested and absorbed, and the neuromuscular con- 
trol of the intestine tends to be more normal. 
Vitamin B is in greater demand during reproduc- 
tion and lactation than for growth and mainte- 
nance of health alone. 


CHIEF SOURCES OF THE ESSENTIAL MINERALS 


Chief sources of the essential minerals are out- 
lined in this summary : 


Calcium— Iron— 
Milk or buttermilk Rare beef and liver 
Milk products Egg-yolk 
Commercial products Oysters 
Some from fruits as 
peaches, apricots, 
prunes. Some from 


leafy vegetables. 
Iodin— 
Sea foods 





Phosphorus 


Milk or milk products 
Eggs 

Meat, fish, poultry 
Commercial products 


Many other foods contain these minerals, but the 
above foods offer the richest sources. 


The sources of vitamins and their functions are 
shown in this table: 


RICH SOURCES AND FUNCTIONS OF VITAMINS 


VITAMIN A— VITAMIN B— 


Sources: Sources: 
Haliver or cod liver oil Commercial products 
Butter B-Ton, wheat germ, 
Milk and cream Brewer’s Yeast 
Egg-yolk Whole grain cereal prod- 
ucts 
Functions: Functions: 


Promotes growth 
Protects against infection 
Prevents xerophthalmia 


Aids action of digestion 
Promotes health 
Stimulates lactation 
Stimulates appetite 
Prevents beriberi 


VITAMIN C— VITAMIN D— 


Sources: Sources: 
Raw fruits and vege- Haliver oil with viosterol, 
tables, especially  or- cod liver oil, tuna liver 
ange, tomato, lemon oil and viosterol 


and pineapple Perhaps small amount in 


milk and egg-yolks 
Functions: 


Prevents rickets, acts as 
mobilizer for calcium 
and phosphorus 


Functions : 


Promotes good tooth and 
bone development 
Prevents scurvy 


CALIFORNIA AND WESTERN MEDICINE 








Vol. 42, No, 4 





BARBORKA’S SCHEDULE FOR NORMAL NUTRITION 


For practical purposes we use as a normal 
standard for pregnancy certain requirements based 
on Barborka’s*® schedule for normal nutrition; 
the only difference being the increase of milk to 





one quart. The items of this diet are listed as 
follows: 
Milk or buttermilk............ .1 quart 
Egg (yolk especially)..........1 
Meat, fish or poultry, es- 

pecially rare beef and 

liver; fish once a week..1 serving 
Fruits 000..0.....................:.....2 Servings (one to be raw) 
Vegetables .. 3 servings (one raw, one leafy) 
Butter ........ sikaasapaniasenaaneanle tablespoon 
Whole-grain cereals or ; 

whole-grain bread............ 2 servings 


This food list answers all requirements for the 
essentials just discussed. While additional foods 
must be added for the caloric requirements (30 to 
33 calories per kilogram of normal weight), an 
individual on such a regimen will not suffer from 
lack of minerals, vitamins or proteins. From this 
diet all others must be built, for the therapeutic 
value of restriction or limitation will be jeopar- 
dized if these elements are not included. 


NAUSEA AND VOMITING 


The first condition in pregnancy we are most 
often called on to treat is nausea and vomiting. 
Approximately 50 per cent of patients have this 
discomfort of pregnancy. A routine which has 
been followed with considerable success includes 
the following: 


Six small meals each day. 
The diet should contain at least 2,500 calories. 


Eight glasses of water, in addition to that secured 
in food. 


No fried or greasy foods permitted. 
Food must be taken with clock-like regularity, and 
may be considered as medicine. 


As often as possible the patient should take candy, 
such as fruit-balls, which are practically pure sugar. 


This diet being high in carbohydrate (contain- 
ing about 450 grams) and in excess of require- 
ments as to calories, will allow for loss of food not 
retained. Having a definite routine beginning with 
two Uneeda biscuits before the patient arises in 
the morning, and three-hour feedings, there is an 
almost constant stream of energy-producing food 
entering the stomach. Even if food is retained for 
as short a time as fifteen minutes, there will be 
some absorption. This high carbohydrate diet pre- 
vents acidosis, and within a few days nearly all 
food will be retained. 


A sample diet is as follows: 
7:00 a. m. 

Before arising chew two Uneeda biscuits. 
bed at least fifteen minutes thereafter. 
up slowly and dress slowly. 

7:30 a.m. 

Stewed prunes, baked apple or orange (with a large 
amount of sugar)—one serving. 

Oatmeal, cream of wheat, shredded wheat, wheat or 
corn flakes (with milk and sugar)—three-quarters 
cup. 

Toast or zwieback—one or two slices. 

Honey, marmalade or jam—one tablespoon 

Cocoa or milk—one glass. 

10:00 a. m. 

Toast—one slice—or crackers—three. 

Milk or malted milk—one glass. 


Stay in 
Then get 
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12:30 p. m. 
Milk soup (with potato, corn or peas)—one serving. 
Boiled rice, boiled or baked potato—three tablespoons. 
Toast or crackers. 
Vegetable or salad, with very 
serving. 
Pudding or ice cream—one serving. 


little dressing—one 


3:30 p.m. 
Toast, crackers or cake—one serving. 
Cocoa or tea—one cup. 

6:30 p. m. 
Milk soup—one serving. i y 
Chicken, fish or lamb—one medium serving—or 
Eggs (never fried)—two. 
Macaroni, rice or potato—three tablespoons. 
Vegetables—one or two servings. 
Toast, zwieback or crackers. 
Pudding—one serving. 


Bedtime: 
Cake or dried fruits—one serving. 
Candies or fruit drops between meals, as often as possible. 


In nearly 500 pregnancies nausea and vomiting 
diets have been used in 153 instances; seven re- 
quired subsequent hospitalization. Only one was 
aborted because of persistent jaundice after re- 
peated treatment with intravenous glucose, hypo- 
dermoclysis and the usually accepted therapy. 


GAIN IN WEIGHT IN PREGNANCY 


The normal gain in pregnancy is variously esti- 
mated at from fifteen to thirty pounds. Some place 
no limit on gain in weight. Our plan has allowed 
fifteen to twenty pounds over the usual weight. 
For underweight patients twenty-five pounds may 
be gained, but a much lower increase is advisable 
for the obese. The weight taken at the first visit 
is not their usual weight, because it is well known 
that most patients lose during the first two to three 
months of pregnancy. But, based on their accus- 
tomed weight, we find that ninety-nine of 143 of 
these patients were underweight for their height 
and age, and four were normal. Forty were over- 
weight. The average gain in weight was twenty 
and one-half pounds. There was one pregnancy 
under eight months. The mothers of six prema- 
tures gained an average of nineteen pounds. The 
average weight of 146 infants (three sets of 
twins) was six pounds fourteen ounces, while the 
average, if the prematures and twins are excluded, 
was seven pounds three-quarters ounce. In 150 
patients not controlled by diet the average weight 
of the infants was seven pounds eight ounces. 


OVERWEIGHT IN PREGNANCY 


In thirty patients we limited the intake of food 
after nausea and vomiting ceased. They were put 
on diets of from 1175 to 1525 calories. The mini- 
mum requirements for essentials were still main- 
tained. Viosterol in haliver oil and commercial 
products of calcium diphosphate are routinely 
given after the third month, so the milk can be 
skimmed and reduced to a pint, and calcium will 
still be adequate. Haliver oil will supply vitamin A, 
so the butter can be restricted. With these changes 
the diet can be reduced to 900 calories and still be 
protective as advised. 


A sample diet follows: 


_ Diet for Obesity in Pregnancy—Daily requirements 
tor an obese patient call for the normal patient's using 
skim milk in place of whole. Twenty to twenty-five 
calories per kilogram of normal weight should be 
allowed, depending on the degree of obesity. 
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Sample menu, for a woman, of sixty-seven kilo- 
grams, twenty-two calories per kilogram: 
Breakfast— 


Fruit, unsweetened.............. 
or 
Fruit juice 


Egg, poached or boiled.......................... 


1 large portion 


5 ounces 


slice 
Butter 
Skimmed milk 
Coffee, if desired 
Luncheon— 
Egg ....... 
or 
Dry cottage cheese............ 


Vegetable salad, without dressing.... large serving 

Fruit . medium portion 

Skimmed milk or buttermilk............ 8 ounces 
Afternoon— 

Skimmed milk or buttermilk 
Dinner— 

CID aicsisincceecnce iboats 

Lean meat, fish or poultry ae 

Potato, peas, lima beans or corn...... 


6 tablespoon 
3 ounces 
cup 


tablespoons 


§ ounces 


4 cup 
average serving 
medium portion or 
tablespoons 
tablespoons 

ate tablespoon 
Salad (vegetable) .... small serving 
MIE cicesenbatasisricedeaetiplcciep ita oi medium portion 
Skimmed milk ie ounces 

Approximately 1470 calories, 74 grains protein. 


Vegetables 
Butter 


In these thirty patients, where the diet was re- 
stricted for purpose of reducing weight, the largest 
overweight was 122 pounds, a hypopituitary type 
under treatment prior to pregnancy. The average 
overweight was twenty pounds. The average gain 
in weight during pregnancy was fourteen pounds. 
The smallest gain was two and one-half pounds. 
Twelve patients gained less than ten pounds. Con- 
sidering that obese patients are much more difficult 
to control, it seems that it was a distinct advan- 
tage to diet during pregnancy. Small doses of one 
to three grains thyroid were given daily where 
evidence of hypothyroidism existed, but no large 
amounts were used to control weight. 


DIET IN TOXEMIA OF PREGNANCY 


In the dietary management of patients showing 
toxic symptoms, three principles should be kept in 
mind: restriction of fluids, salt-free diets, and 
protein protection. 

Fluids were restricted in twenty-one instances 
in our series. Either the patient began to show 
edema, had headaches, dizziness or spots before 
the eyes, the blood pressure was elevated or the 
urine showed more than a trace of albumen. 
Through the work of Arnold and Fay,” the value 
of keeping the intake below the output was clearly 
shown. The fluids are restricted to forty-four 
ounces, consisting of : 

16 ounces of whole or skimmed milk 
16 ounces of water 


6 ounces of coffee or tea or additional water or fruit juice 
6 ounces of fruit juice 


No salt in cooking or on foods when served. 
Otherwise the normal standard is followed as 
previously outlined. In addition, magnesium sul- 
phate may be given by mouth. Fourteen of the 
twenty-one patients were considered true toxemias 
of pregnancy. In one, a patient with acute nephri- 
tis following a severe tonsillitis, pregnancy was 
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terminated at the seventh month. All others went 
to term. In fact two patients did not show marked 
evidence of toxemia until the onset of labor. One 
was a premature separation of the placenta. The 
patient was delivered by section. Another had a 
blood-pressure of 166/104 on admission to the 
hospital. She was an elderly primigravida at term, 
and the pressure returned to normal on the third 
day postpartum. 


The low protein diet was never ordered for our 
patients. The work of Trumper and Cantarow ** 
and others has definitely shown that this restric- 
tion further reduces the nitrogen level, and a nu- 
tritional edema may follow due to utilization of 
body tissue for protein requirements. Calories 
need not be reduced unless obesity is present. 


As stated elsewhere in this paper, in the latter 
months of pregnancy the blood calcium level de- 
creases. Mitchell® has called attention to the 
value of calcium in eclampsia. According to Ma- 
jor ® the presence of guanidine is responsible for 
the eclamptic convulsion. It is a waste product 
resulting from voluntary muscle action, and is 
neutralized normally by calcium. The prompt re- 
lief of symptoms may follow the intravenous use 
of ten cubic centimeters of 10 per cent calcium 
gluconate. If the addition of calcium has this 
effect, why shouldn’t it be used throughout preg- 
nancy to assure adequate supply ? 

The importance of intestinal elimination should 
also be stressed. When toxemias are considered, 
forty patients were on anticonstipation diets. The 
diet used for constipation is as follows: 


In addition to the normal requirements stress: 
At least eight servings of fruits or vegetables; 
At least eight glasses of water; 

Buttermilk in preference to sweet milk; 


Avoid boiled milk and all finely milled 
products. 


cereal 


DENTAL HYGIENE 


Finally, the dental problem is one that should 
receive more attention than it has in the past. Evi- 
dence of dental caries is not uncommon in the 
middle trimester of pregnancy. Decay of un- 
erupted teeth * is reported showing that focal in- 
fection is not the only source of tooth destruction. 
The fetal requirements will come from the food 
or the mother’s own teeth and bones. In Ameri- 
can diets calcium intakes are conspicuously low. 
These fetal demands must be met or the host will 
suffer. One gram daily is necessary to provide 
this balance. Routine administration of calcium 
in any of the standard commercial forms should 
be followed by all obstetricians. Vitamin D in the 
form of cod liver oil or haliver oil must be present 
in order that calcium may be utilized. Vitamin A 
is the anti-infective vitamin, and its addition will 
aid in the prevention of focal infection in teeth. 
These same factors with vitamin C are involved 
in the proper cellular nutrition of the pulp, peri- 
dental membrane and gingival tissue. Protection 
of the infant’s teeth, as well as those of the 
mether, begins early in pregnancy. 
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USE OF COMMERCIAL PRODUCTS 


The commercial products used and the dosage 
advised are: 
COMMERCIAL PRODUCTS 


Dosage Cos 
Vitamin A— ” , 
Haliver oil with 
RO es eat a od 20-drops daily $4.50— 55 c.c. 
or 
é ; 2 capsules $4.25—100 
Vitamin B— 
SITTIN ic sicicnsscsthecnisesesieelsatebieabaies 2 tablespoons daily 
or 
Wheat germ........................ 2 tablespoons daily 
or 


Brewer’s yeast tablets.. 4 daily 
Vitamin D— 


Haliver oil with 
RINNE :iscccteipsrestnesiancsetid .20 drops or 
capsules 


rt 


Calcium 


Dicalcium phosphate...... 3 segments daily 
or 
Mineral mixture................ 4 tablets daily 


Phosphorus—same as calcium. 
IN CONCLUSION 


1. A normal standard diet of nutrition is es- 
sential to adequate prenatal care. 


2. Nausea and vomiting can be controlled in 
most instances by high carbohydrate diet. 


3. Obesity can be treated during pregnancy, 
provided the diet is protective for proteins, min- 
erals and vitamins. 


4. That gain in weight can be largely con- 
trolled and may prevent a certain percentage of 
overweight infants. 


5. Calcium and phosphorus must be recognized 
not only for the fetal requirements, but as an es- 
tablished benefit in toxemias, and as an essential 
in dental prophylaxis. 


6. That to be certain of mineral and vitamin 
consumption, they had best be added to the diet 
during the latter months of pregnancy in commer- 
cial form. 

511 South Bonnie Brae Street. 
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DISCUSSION 


Resert H. Facan, M.D. (1136 West Sixth Street, 
Los Angeles).—A few years ago I was solicited by a 
dietitian with the suggestion that my patients enroll 
in her proposed class to learn what to eat, and why, 
during pregnancy. I was somewhat disturbed by her 
suggestion, and retorted that my patients employed 
me for that purpose, among others, and what right 
had I to ask them to seek elsewhere the advice I was 
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obligated to give? However, her visit caused me to 
assay my knowledge of dietetics, and I became cha- 
grined at my ignorance on the subject. 


Today the easily given general advice to follow 
one’s inclination or to eat a balanced diet, is as anti- 
quated as the prenatal care which consisted in the 
patient first contacting her doctor when labor started. 
Patients are not only entitled to, but nowadays de- 
mand individualized or specific dietary advice. 


Doctor Tollefson has outlined the basic require- 
ments for the prospective mother and her offspring, 
and has indicated how the administration of these 
foodstuffs may ward off or relieve some of the un- 
welcome complications of pregnancy. 


For the patient with nephritis, diabetes, anemia or 
heart trouble, our only hope for success lies chiefly in 
the proper dietary regimen. In addition, the majority 
of our patients’ minor ills, and certainly the majority 
of their complaints are due to dietary errors. 


Unfortunately, in the matter of diets we are all apt 
to become faddists, and the pendulum swings too 
iar in the direction of commercial products reported 
to be indispensable to good health because of mineral 
or vitamin content. To mention one drug: the use of 
viosterol has been abused in this respect, and in some 
cases it has been even harmful in producing over- 
calcification of the tissues. 


Likewise, often unnecessary or even harmful dietary 
restrictions are given, an example of which is the too 
rigid limitation of proteins during nephritis. Red meats 
are often inadvisedly restricted. In the first place, the 
term “red meats” is ambiguous; in the second place, 
according to Alvarez and contrary to the general be- 
lief, red meat is often more easily digestible than 
white meat, because it contains less connective tissue. 
It is likewise doubtful if it is appreciably more harm- 
ful to the excretory organs, and there seems no reason 
for restricting it unduly in the normal expectant 
mother, as is often so routinely done. 


Heartburn, flatulence, constipation and discomfort 
from hemorrhoids, which present a large portion of 
the complaints of our patients, may all be alleviated by 
the correction of dietary indiscretions. 


Heartburn is most often due to overeating, to not 
eating often enough, to eating when one is fatigued, 
or to eating too highly spiced or too fatty foodstuffs. 
Many patients, unwilling to make the necessary die- 
tary corrections, find relief in the administration of 
soda mints or alkaline drinks, or powders which con- 
tain pepsin or peppermint. Flatulence is chiefly at- 
tributable to the fermentation of carbohydrates which 
have reached the colon without being digested. Here 
one will find it helpful to limit uncooked fruits and 
vegetables, for the process of cooking aids in their 
digestion in the small bowel and inhibits the too rapid 
emptying of the gastro-intestinal tract. Constipation, 
often of many years’ duration, is a major dietary prob- 
lem. Here the water intake, and the regularity of 
quantity and quality of waste introduced into the sys- 
tem daily, are the important factors to be controlled. 
In my experience, too much roughage may be harmful 
in addition to predisposing to hemorrhoids. A smooth 
soft residue is desirable. Adequate rest is also impor- 
tant in the prevention of hemorrhoids. Mineral oil 
may frequently be helpful; however, it should not be 
taken with meals, as it coats the foodstuffs and makes 
them less readily accessible to the digestive enzymes. 


Owing to the relatively long period that patients 
are under our supervision, we often have the oppor- 
tunity of correcting many of their lifelong, erroneous 
habits; and thus we are privileged, in many instances, 
to serve not only as accoucheurs, but as physicians 
whose advice improves their habits in the general 
hygiene of living. o 


L. Grant Batpwin, M.D. (595 E. Colorado Street, 
Pasadena).—The value to both mother and infant of 
a proper dietary management in pregnancy is too well 
established to be even slightly controversial. But what 
makes up a proper diet, for the average pregnant 
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woman, has been a subject that has developed many 
fads and a few facts. Even our recent obstetric text- 
books are extremely vague in their dietary advice. A 
statement—that the diet should be well balanced in its 
protein, fat and carbohydrate ratio; should contain 
ample vitamins and minerals; and should exclude cer- 
tain known harmful substances, notably alcohol—is 
about all one will learn from such a source. If, as a 
profession, we were all well versed in nutritional 
studies, the above advice would perhaps be ample. 
However, most of us are not so skilled and practiced, 
and we find it difficult to convert this advice into a 
form that can be given to a patient with any assur- 
ance that she will in turn be able to put it into prac- 
tice. In this excellent article Doctor Tollefson has 
given us many valuable facts, but above all he has 
done a great deal of thinking for us, with the result 
that we receive from him concrete advice that is in 
a usable form for clinical application. Today, with so 
many sources of poor dietary advice available to all 
who are prone to listen, this paper is particularly 
pertinent. 

The routine use of Barboka’s basic diet, with varia- 
tions to meet different complications, is a long step 
towards a simplification of our obstetric dietary regi- 
men. With this as a starting point, very few changes 
are necessary to convert a standard diet to one that 
is satisfactory for the obese patient, or the individual 
with early toxemia. In regard to Doctor Tollefson’s 
advice as to toxemias, I am interested especially in his 
recommending a low fluid intake and no protein re- 
duction. When Arnold and Fay published their work 
on the limitation of fluids in toxemias, in 1932, they 
created considerable discussion, for here an old stand- 
by, forced fluids, was being sacrificed. A complete 
change in our beliefs was asked, and naturally many 
of our profession could not be convinced that such a 
change was necessary or even wise. In this particu- 
lar series the results seem to more than justify the 
change. My own experience with reducing the fluid 
intake in toxemias has been limited to a few mild 
cases, but the results have been uniformly successful. 
The maintenance of a normal protein intake falls into 
a similar controversial field, but if we listen to our 
medical colleagues we cannot but feel that here, too, 
we have a change based on a sound scientific back- 
ground. 

cd 


Epwarp N. Ewer, M.D. (251 Moss Avenue, Oak- 
land, California).—One finds many articles on isolated 
phases of pregnancy food problems, but few which 
cover the general subject for ready reference as does 
this one by Doctor Tollefson. 

The outstanding fact which first brought prenatal 
care into such great prominence was the discovery 
that eclamptogenic toxemia can be nearly eliminated 
by keeping the pregnancy weight gain down to twenty 
pounds. Continued attention is necessary to keep the 
gain within this limit and still provide for all vitamin 
requirements. 

It seems to me that vitamin A will need but little 
attention. If left to her own devices, the pregnancy 
patient will often gain thirty-five or forty pounds 
upon her own selection of high vitamin A foods, and 
vet her parturition infection hazard will hardly be 
less than that of her thinner sister. At the same time 
her overfed condition invites the danger of late tox- 
emia. I find it necessary to reduce fats to a minimum 
in more than half of my patients, and I have seen 
none of the deficiency effects of a lack of vitamin A. 

Probably we should give careful attention to the 
continual replenishment of vitamin B, for its storage 
capacity in the body is not great. It improves diges- 
tion, assimilation and peristalsis, and when adequate 
in amount, its antineuritic factors may have much to 
do with preventing vomiting of pregnancy. 

The experiences of Luikart and of Plass with cases 
of polyneuritis, following hyperemesis, suggest to 
them the possibility that the vomiting of pregnancy 
may be an expression of B. avitaminosis. 
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I have had little success with high carbohydrate 
feeding, but have seen improvement with frequent 
small solid food meals containing all or any of the 
foodstuffs. We have all seen quick relief without 
medical or other treatment upon moving the patient 
to a hospital; and many who have been happy in their 
selection of other forms of suggestion are firm in 
their belief in the neurotic origin of pregnancy vom- 
iting. 

I agree with the author that the weight of the baby 
may be influenced by the mother’s diet. This seems 
not to have been confirmed by animal experiments, but 
the experienced clinician will continue to obtain sat- 
isfactory results. Many years ago I became acquainted 
with Prochowinck’s classic article, published in 1889, 
in which he proposed restriction of fluids, and a diet 
composed largely of nitrogenous foods and green 
vegetables, beginning in the seventh month. I have 
carried this out many times, usually because of a 
history of previous large babies, and the results have 
been good. 

The work of Arnold and Fay indicates that the 
reduction of fluids in the last two months may be 
valuable in the prevention of eclampsia. Vitamin de- 
ficiencies of such a diet may be made up with com- 
mercial products as suggested by the authors. 


“For every baby a tooth” was an almost expected 
sacrifice a few years ago. That dental caries was pri- 
marily a chemical process with only secondary bac- 
terial invasion was unknown. Since we began giving 
so much milk, we hear less of tooth trouble, and now 
there is still further improvement, with the addition of 
calcium salts with viosterol to insure their utilization. 

P. Vogt-Modller, of Copenhagen, reports twenty 
cases of habitual abortion treated with wheat germ 
oil (vitamin E and a moderate amount of A). A liv- 
ing child was obtained in seventeen out of the twenty 
cases. The preparation was first used hy podermically 
with ‘apparent success by veterinarians in the treat- 
ment of cattle and dogs. 


While most investigators doubt that vitamin E is 
ever deficient, this Danish observer suggests that such 
may be the case with some women, due to their in- 
creased metabolism during pregnancy. 


RESECTION OF THE STOMACH FOR CARCI- 
NOMA—IMPORTANT TECHNICAL 
CONSIDERATIONS * 


By Emite Horan, M. D. 


San Francisco 


Discussion by Verne C. Hunt, M.D., Los Angeles; Ernst 
Gehrels, M.D., San Francisco. 


ANCER of the stomach, although a curable 

disease since Billroth’s brilliantly conceived 
but unsuccessful first attempt in 1881, continues 
to be one of death’s most powerful weapons. 
Wherever the disease occurs, be it Asia, Europe, 
or the Americas, statistics? indicate that from 38 
to 52 per cent of all deaths from cancer are due 
to malignancy of the stomach (Table 1). By way 
of comparison, it may be noted that the next most 
frequently involved site, the female reproductive 
system, gives rise to only 15 to 25 per cent of all 
deaths from cancer. Equally startling is the fact 
that 50 per cent of all cases of gastric cancer are 


*From the department of surgery, Stanford University 
Medical School. 

Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-third annual 
session, Riverside, April 30 to May 3, 1934. 
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obviously inoperable, and therefore hopeless, when 
first seen. In less than half of the remaining 50 
per cent who are operated upon is resection pos- 
sible, and of these less than 20 per cent live longer 
than five years (Table 2). 


EXPLANATION OF THE HIGH MORTALITY 


The reasons for such a tragically foredoomed 
course are two-fold. First, the paucity and mild- 
ness of early symptoms fail to disclose the serious- 
ness of the disease. As a corollary to this, is the 
universal tendency of both patient and physician to 
treat these early symptoms as due merely to “in- 
digestion,” “dyspepsia,” or, at their worst, to 
“ulcer.” Moreover, due to the mildness though 
persistence of the symptoms, the patient is buf- 
feted about from one doctor to another until even- 
tually there develops the characteristic picture of 
progressive loss of appetite and strength, emacia- 
tion, dehydration, anemia, and palpable tumor. 
It is a tragic fact that until the symptoms are thus 
stubbornly insistent, and almost blatantly evident, 
the patient and his physician often fail to recog- 
nize the need of more careful and more complete 
studies, and even the precise diagnostic aid of the 
x-ray is deferred until it is too late. The stark 
truth is that too often the physician is deluded 
into a false sense of security simply because his 
patient with persistent dyspepsia still appears to 
be in normal health, without anemia, without loss 
of weight, without palpable tumor, and with a 
normal gastric acidity. Such a patient may be 
cured of his disease, but either he is not offered 
the opportunity by his physician, or he refuses to 
accept it when so offered because he still feels 
too well. 

Equally disastrous is the assumption, when 
ulceration is present and proved, that it is peptic 
and not neoplastic in origin. The symptoms are 
often indeterminate and inconclusive. The pain, 
present for two, three, four, or even seven years, 
may be definitely related to meals, and be relieved 
by soda, or eating, may show remissions of greater 
or lesser degree and duration over a period of 
years, may show a normal range of gastric acidity 
in normal volume, may present the radiological 
appearance of ulcer; and yet the apparent inno- 
cence of all this evidence is belied by ultimate 
death from cancer. 


WHEN RESECTION SHOULD BE PERFORMED 


Under what conditions, then, should resection 
of the stomach be performed ? Any corporic ulcer 
situated elsewhere than on the lesser curvature 
demands removal. Experience has shown that 
ulcers of the greater curvature, of the posterior or 
anterior wall, situated well away from the so- 
called “magenstrasse,” are in the great majority 
of instances due to cancer. Prompt recognition of 
this fact will permit operation at an operable stage. 

In addition, ulcers of the lesser curvature and 
pyloric region, which fail to show regression in 
size following several months of a strict dietary 
and hygienic régimen, must be resected. Mere re- 
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TasBLe 1.—Cancer Mortality According to Organs (F. L. 


Hoffman) 
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mission of symptoms under such care is not suffi- 
cient reason for continued conservatism. There 
must also be a definite diminution in.the size, and 
eventual disappearance, of the ulcer. A persistent 
ulcer on the gastric side of the pylorus must be 
removed. 


Certain authors allege that removal of the main 
growth, with incomplete removal of presumably 
involved glands, has nevertheless resulted in a 
cure. These assertions obviously cannot be proved, 
and such claims only serve to dull the conscience 
of the surgeon who is encouraged to leave behind 
involved glands in the hope that they will dis- 
appear. When such apparently miraculous cures 
do occur, the explanation lies in the fact that 
glands enlarged by inflammation are indistinguish- 
able from carcinomatous glands, and therefore 
may seem to be involved, but actually are not. 


THE EARLY DISSEMINATION OF THE CANCER CELL 


The second important factor in the woefully 
discouraging results obtained in the surgical care 
of this disease is the early and widespread dis- 
semination of the cancer cell. This is undoubtedly 
the direct result of the vigorous peristaltic mas- 
sage to which tumors in this organ are constantly 
subjected. In experimental animals even very 
limited massage *® of a malignant tumor doubled 
the number of metastases found at death. Small 
wonder, then, that the active peristalsis of the 
stomach, which continues with unrelenting vigor 
day in and day out, should lead to abundant and 
early metastases. The natural corollary to this 
early spread of the cancer cell, from the stomach 
to the glands of the lesser curvature and of the 
coeliac axis, is to increase enormously the tech- 
nical difficulties of surgically eliminating the 
original growth and its extensions. 


LESSER CURVATURE CARCINOMATA 


The most difficult extension to encircle by ex- 
cision is that along the lesser curvature. Many 
specimens observed in the pathological laboratory 
following resection of the stomach show clearly 
that the operator “hedged” in his efforts, and that, 
faced by an enhancement of his already difficult 
task of reéstablishing the continuity of the bowel, 
he cut dangerously close to, or through cancer. 
Ideally, with respect to cure, the first requisite in 
any operation for cancer should be total removal 
of the growth, and the second requisite, reéstab- 
lishment of the gastro-intestinal canal. Too often 


TABLE 2.—End Results of Surgical Treatment of Gastric Cancer 
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Fig, 1.—(a) Lymph channels of stomach according to Cuneo. 


transverses potentially 


involved lymph channels. 
carcinomata. 


the first is “trimmed,” to insure the latter. In this 
connection, may I quote the late Doctor Halsted 
of Baltimore, who asserted (with particular refer- 
ence to carcinoma of the breast) that the surgeon 
who removes a cancerous growth should not be 
responsible for the subsequent closure of the 
wound, thus eliminating the temptation to “hedge” 
as to the extent of the excision of skin. 

Approximately 38 to 40 per cent of all carci- 
nomata of the stomach involve or lie along the 
lesser curvature. The lymphatic drainage of this 
region, according to the classical description of 
Cuneo, ends predominantly in the glands lying at 
the gastro-esophagael junction (Fig. l-a). Resec- 
tion of the stomach, according to the usually de- 
scribed methods along the lines of either A or B, 
is obviously inadequate (Fig. 1-b). To be sure 
of removing all presumably involved lymphatic 
channels and glands requires a very complete re- 
section of the lesser curvature, even though the 
original growth is limited to the pyloric end. Sucha 
resection may be termed “subtotal,” and a subtotal 
gastrectomy is advocated for every operable gas- 
tric cancer as providing the best means of eradicat- 
ing the disease. No surgeon considers amputation 
of the breast, without inclusion of the regional 
lymph channels and glands, as a justifiable pro- 
cedure, except for purely palliative purposes. 
Similarly, cancer of the stomach should be treated 
by the most radical operation designed to eliminate 
regional lymph channels and glands. 

Logically, it might be argued that a total gas- 
trectomy is the ideal procedure. However, in 
many instances its performance is_ technically 
impossible, whereas the subtotal gastrectomy is 
feasible. Moreover, an even more complete resec- 
tion of the lesser curvature may be performed in 
the subtotal than in the total gastrectomy. To 
insure success in the latter procedure, there must 
be available a good stump of esophagus below the 
diaphragm for purposes of anastomosis. In the 
subtotal gastrectomy resection of the lesser curva- 
ture may be carried to the diaphragm. 
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(b) Resection of stomach along lines A and B 


Subtotal resection along line C is advocated for all gastric 


TECHNIQUE OF GASTRIC RESECTION 


The technique of gastric resection for gastric 
carcinoma may be briefly described as follows: 
Preoperative preparation over a period of several 
days consists of gastric lavage for retention, and 
correction of dehydration by daily hypodermo- 
clysis of five per cent glucose in normal saline, 
and by rectal instillations every four hours. The 
patient is typed and matched for transfusion. A 
hypodermoclysis is begun two hours before opera- 
tion and continued throughout the operation. The 
administration of barbital and sodium bromid the 
night before and on the morning of operation, 
supplemented by morphia and atropin, usually 
permits the performance of the entire operation 
under nitrous oxid and oxygen anesthesia. 

A midline incision is made to permit opening 
the abdomen as high as the ensiform cartilage, 
thus permitting readier access to the esophageal 
opening. If resection is considered advisable and 
feasible, depending upon absence of metastases 
and fixation, mobilization is begun opposite the 
pylorus by division of the gastrocolic omentum. 
Great care is observed to avoid injuring the 
branches of the pancreaticoduodenal artery and its 
easily ruptured accompanying veins. Sharp and 
blunt dissection of areolar tissue between the 
pylorus and underlying pancreas, with division of 
the gastrohepatic omentum, permits mobilization 
of the pyloric end of the stomach. This mobiliza- 
tion is continued beyond the pylorus sufficiently 
far so as to enable one to apply two Payr clamps 
on the duodenum itself for division between them. 
The duodenum is closed by the application of the 
Parker-Kerr continuous stitch of catgut, which 
is in turn inverted by interrupted black silk 
sutures. A peritoneal fold is sutured to the line 
of closure ; or, when feasible, the stump is approxi- 
mated to the surface of the pancreas, burying the 
line of closure. The division of the gastrocolic 
omentum is continued to the cardia on the greater 
curvature, and of the gastrohepatic omentum to 
the esophageal opening on the lesser curvature, 
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Fig. 2 
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Enteroanastomosis 


Fig. 3 


Fig. 2.—Diagrammatic construction of tube from cardiac stump of greater curvature following complete resection 
of lesser curvature, and reéstablishment of continuity by a retrocolic gastrojejunostomy. 


Fig. 3.—A high-lying stump of stomach, or a low-lying mesocolon, 


supplemented by a jejunojejunostomy. 


every effort being made to include all palpable 
and visible glands. Mucosa clips are applied to 
the lesser and greater curvatures above the line C 
(Fig. 1-b), and the stomach wall cut across. All 
bleeders are caught in clamps and ligated individu- 
ally. With a curved needle and chromic catgut, a 
continuous suture is applied, beginning at a point 


Fig. 4.—Roentgenogram following subtotal gastrectomy 
and antecolic gastrojejunostomy. Remnant of stomach 
following subtotal resection is indicated by the two dark 
lines at the top of the illustration. 


demand an antecolic gastrojejunostomy 


just below the esophagus and continuing along the 
line of incision until all but two inches are closed. 
This continuous suture line is inverted by inter- 
rupted black silk suture. This tube-like structure, 
fashioned from the stump of greater curvature, 
is then implanted in the wall of the jejunum by 
an end-to-side anastomosis (Fig. 2). 


DECISION ON TYPE OF FURTHER PROCEDURE 


A decision vital to the success of the operation 
must be made at this point: whether to perform 
this end-to-side anastomosis posterior or anterior 
to the transverse colon? If the newly constructed 
tubular stomach recedes into the left upper quad- 
rant, and does not easily reach the mesocolon when 
the latter structure is brought out at right angles 
to the longitudinal axis of the body, the anasto- 
mosis must be made anterior to the colon. If this 
precaution is not observed, the recession of the 
gastric stump into the subphrenic region will cause 
angulation of either the proximal or distal arms 
of the jejunum as they are pulled up through the 
rent in the mesocolon, and death from duodenal 
dilatation will occur (Fig. 3). Such angulation of 
the jejunum is the most serious and most frequent 
complication of the posterior Polya anastomosis. 
Therefore, if it seems imminent, an anterior or 
antecolic union is made with the additional safe- 
guard of a jejunojejunostomy between the two 
arms of the jejunal loop (Fig. 4). 

Technically, a dependable junction between 
stomach and jejunum is largely dependent upon 
one fact—the absence of tension at the site of 
anastomosis. Any drag or tension at the line of 
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union will result in leakage, peritonitis, and death. 
The sine qua non of intestinal surgery may be 
epitomized as “junction without tension.” Accord- 
ingly, care must be observed in either the retro- 
colic or antecolic procedures, to avoid tension on 
the line of suture. 


IMPORTANCE OF ABSOLUTE HEMOSTASIS 


Another important factor for success in the 
formidable operation of gastric resection depends 
upon the avoidance of blood loss at the operating 
table, and absolute hemostasis of the individual 
bleeding vessels so as to prevent subsequent sec- 
ondary hemorrhage. Patients already suffering 
from a moderate or severe secondary anemia can- 
not endure much loss of blood, either at the opera- 
tion or subsequent to it. Immediate and secondary 
hemorrhage along the cut edges of the stomach is 
avoided by applying ligatures directly to the cut 
ends of individual vessels. To rely upon con- 
tinuous anastomosing sutures to control hemor- 
rhage as well, is inviting trouble, both from 
hemorrhage and from abscesses along the line of 
suture at the site of hematomata. Every effort is 
made, therefore, to control bleeding by direct liga- 
tion of each individual vessel. 

If a retrocolic anastomosis has been performed, 
the rent in the mesocolon is sutured to the stump 
of the remaining stomach. Careful inspection of 
the operative bed for possible bleeding points com- 
pletes the operation. The most frequent post- 
operative complication is distension of the stomach. 
A small tube is introduced through the nose into 
the stomach, and left for several days until all 
danger of retension is past. 


SUMMARY 


Gastric carcinoma the world over heads the list 
of all deaths from cancer. Although surgical 
removal is at present the only available method 
of cure, it can be applied in less than a fifth of 
all cases, and cure can be hoped for in less than 
a fifth of these, or about 3 to 4 per cent. 

The reasons underlying these tragic facts are: 

1. The paucity of early symptoms, and the 
general tendency of both patient and doctor to 
attribute them to “indigestion,” “dyspepsia,” or 
at their worst to “ulcer.” 

2. The early spread of cancer beyond the con- 
fines of the stomach wall due to its incessant 
peristaltic movements. 

3. The technical difficulties of resecting such 
extensions once they have passed beyond the 
stomach. 

Whenever feasible, therefore, subtotal gastrec- 
tomy with complete resection of the lesser curva- 
ture is advocated: as the method most likely to 
insure complete removal of the original growth 
and the involved lymphatic channels and glands. 
Formation of a small tube-like stomach from the 
remaining greater curvature permits reéstablish- 
ment of gastro-intestinal continuity by end-to-side 
anastomosis with the jejunum. 
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A retrocolic anastomosis is preferable, but no 
traction at the site of union by the mesocolon jis 
permissible, and when imminent, should be avoided 
by an antecolic gastro-enterostomy, supplemented 
by a jejunojejunostomy. Avoidance of bleeding 
at the operation, and complete hemostasis by direct 
ligation of all individual bleeding vessels, prevent 
embarrassing postoperative complications. 


To improve our results in the treatment of 
gastric cancer it is advocated: 


1. That every “corporic” ulcer located off the 
lesser curvature be treated from the moment its 
presence is demonstrated, as probably neoplastic in 
origin and therefore subject to subtotal resection. 


2. That every gastric ulcer on the lesser curva- 
ture be resected, if two months of well controlled 
medical care do not both relieve symptoms and 
cause a diminution in the size of the ulcer, with 
ultimate disappearance of the ulcer. 

Every ulceration on the gastric side of the 
pylorus, accompanied by symptoms that persist 
in the face of medical care, should be considered 
as probably neoplastic in origin and therefore 
subject to resection. It cannot be emphasized too 
strongly that the absence of anemia, weight loss, 
and palpable tumor, and the presence of a normal 
gastric acidity are not incompatible with gastric 
cancer. 

Stanford University Medical School. 
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DISCUSSION 


Verne C. Hunt, M. D. (727 West Seventh Street. 
Los Angeles).—Doctor Holman’s urgency for surgical 
consideration of gastric ulcer, at or about the lesser 
curvature of the stomach, is worthy of emphasis. The 
differential diagnostic difficulties between a _ benign 
ulcer and a malignant lesion of the stomach are not 
always easy nor accurate. There are many lesions of 
the stomach in which the correct diagnosis may be 
established only through exploration and competent 
microscopic study of the lesion. The roentgenologist 
may localize the lesion and express an opinion on the 
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nature of the lesion, in which it may be proved that 
he is correct in a majority of instances; but, as Dr. 
K. S. Davis has expressed it, roentgenologic proced- 
ures do not include microscopic projection of a section. 
The competent pathologist is indispensable if, in the 
future, the diagnosis of early malignancy of the 
stomach is going to be arrived at with increasing 
frequency. This statement infers the early explora- 
tion, in the absence of contra-indications, of all de- 
picted or suspected ulcers or ulcerating lesions. It is 
well known that some benign ulcers of the stomach 
will heal under medical management, but to be cer- 
tain of the accuracy of the diagnosis of a benign ulcer 
is most difficult. The so-called therapeutic test has 
had many advocates in recent years, and has likewise 
allowed not a few apparent operable lesions to be- 
come inoperable during the period of observation, 
largely through failure of the physician or patient 
to adhere strictly to the principles of the therapeutic 
test. 


I personally question very much whether extension 
of the height of the resection in the performance of 
partial gastrectomy for gastric carcinoma is the solu- 
tion of the problem of increasing the actual number 
and percentage of cures of cancer of the stomach. 
It is difficult for me to agree entirely with Doctor 
Holman when he applies to the stomach and the 
regional glandular involvement of gastric carcinoma, 
the accepted principles of dealing with carcinoma of 
the breast. Limits of operability of carcinoma of the 
breast are determined in part by the absence or 
presence of glandular involvement beyond the axillary 
space. The limits of regional glandular involvement 
are much more easily determined in carcinoma of the 
breast than in carcinoma of the stomach. As in carci- 
noma of the breast or elsewhere in the body, the 
prognosis is dependent upon a number of factors, of 
which glandular involvement is important. Consider- 
able data is at hand to indicate that in addition to 
glandular involvement, the type of lesion, whether 


sessile, ulcerating, polypoid, or perforating, or whether 
it involves the serosa and, most important, the degree 
of malignancy, exerts a profound influence over post- 
operative longevity. The removal of all glands along 
the lesser curvature in carcinoma of the stomach is 
highly desirable in all cases, irrespective of their in- 
volvement, if the primary lesion is operable and re- 


section is possible. It is quite probable that the 
removal of all glands along the lesser curvature will 
result in a higher percentage of cures; however, I am 
not quite prepared to accept the recommendation of 
resection of the entire lesser curvature, simply for 
the removal of regional glands in those cases in which 
the growth is confined to the pyloric third, and in 
which a resection wide of the lesion may be made 
within a justifiable mortality rate. It is the extension 
upward of the resection along the lesser curvature 
that builds mortality, and in even most skillful hands 
this rises rapidly above the middle third of the lesser 
curvature. Furthermore, the operability of gastric 
carcinoma above the middle third of the stomach is 
extremely low, not only through regional glandular 
involvement, but through fixation and extra-gastric 
extension or metastasis. Doctor Holman’s procedure 
approaches radical total gastrectomy. The applicability 
of the latter procedure is but occasional, and its mor- 
tality rate has been conservatively reported at 60 per 
cent. It is my opinion that hope for the future in the 
cure of carcinoma of the stomach lies in the perform- 
ance of semi-radical partial gastrectomy within a reas- 
onable and legitimate mortality rate in an increasing 
number and percentage of early gastric lesions, rather 
than in extending the height of gastric resection for 
extensive disease in which factors other than glandular 
involvement are still beyond control. I wish to com- 
mend Doctor Holman on his enthusiastic activity 
toward improvement in the results in the surgical 
treatment of gastric carcinoma. 


RESECTION OF STOMACH—-HOLMAN 


Ernst Geurets, M.D. (490 Post Street, San Fran- 
cisco).—This section is greatly indebted to Doctor 
Holman for pointing out the inadequacy of our pres- 
ent surgery for cancer of the stomach. It is customary 
to attribute the bad results to the delay in diagnosis 
by the general practitioner, while as a matter of fact, 
inadequate surgery is just as much to be blamed. 
There are too many exploratory laparotomies on the 
records of the operating rooms. The 25 per cent re- 
sections which should be the average are not nearly 
achieved in most hospitals. 

Far too many gastro-enterostomies are performed 
for cancer. Gastro-enterostomy very rarely has a place 
in the surgery of cancer of the stomach. Cases of mild 
obstruction with a small six-hour residue, usually can- 
cers of the lesser curvature, are not benefited at all by 
gastro-enterostomy. A palliative resection, in spite of 
a few small metastases or irremovable glands, will 
give the patient much greater and longer benefit. 
Two-stage operations should not be done. The oper- 
ator who does a gastro-enterostomy and plans to do 
a resection a few weeks later, is making a mistake. 
If he undertakes partial gastrectomy, after a short 
while, two or three weeks, he will find the gastric wall 
edematous and brittle. If he lets six weeks or more 
elapse after his gastro-enterostomy, he will often find 
the cancer rapidly grown. This applies also to Bal- 
four’s method of two-stage resection. 

The immediate success of partial gastrectomy de- 
pends on the avoidance of the following main dangers: 

1. Pneumonia—As an anesthetic, I consider avertin 
combined with gas the best at the present time. 

2. Operative Peritonitis—This should be rare. It is 
important to avoid all soiling of the operative field in 
cancer cases. For this reason I prefer using clamps 
for the anastomosis. 

3. Gastric Ileus—You will probably never see it if 
you use the Polya type of resection with a long ante- 
colic loop and entero-anastomosis, as Doctor Holman 
has advised. It should become the standard method 
in cancer. Not only is it safest against mechanical 
ileus, but the anastomosis prevents retrograde filling 
of the duodenum and, therefore, protects the duodenal 
stump. In doing the anterior Polya, I find it better 
to have the loop leave the stomach at the lesser curva- 
ture. You will find that there is less torsion of the 
loop if done in this manner. If ileus symptoms should 
occur and persist in spite of the usual treatment by 
lavage, etc., do not hesitate to give the patient a small 
barium meal. It will enable you to know whether one 
is dealing with atony of the stomach, demonstrated 
under the fluoroscope by entire lack of peristalsis, or 
mechanical obstruction, showing in the fluoroscope 
by excessive motility. In the first case, Connell suc- 
tion and possibly a jejunostomy is all that is neces- 
sary. In the other case, of mechanical ileus, the situ- 
ation is much more difficult and requires immediate 
re-laparotomy. 


Regarding the height of the resection, I have been 
individualizing. I find it valuable to immediately in- 
spect the resected tumor during the operation. If the 
resection has been rather close to the tumor, addi- 
tional tissue should be excised. It is quite difficult to 
extend the line of resection to the cardia if the stomach 
is high under the costal margin, and cannot be de- 
livered sufficiently. In cases of ptosis, a high resection 
may be fairly easy. All cases with extensive glandular 
involvement have a poor prognosis in my experience; 
recurrence has usually been quick even after a very 
radical removal. 


In closing, let me say that results of partial gastrec- 
tomy are not quite as discouraging as the four per 
cent permanent cures that Doctor Holman mentioned 
would indicate. Recurrence after a well-performed 
partial gastrectomy is often long delayed. Perfect 
well-being over a period of two years or more is 
achieved in a considerable number of cases. 
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URINARY CALCULI, CAUSE AND 
TREATMENT* 


By Mirey B. Wesson, M. D. 


San Francisco 


E are all particularly interested in prevent- 

ing the formation of stones in two types of 
patients—those from whom stones have been re- 
moved by operative means (open or cystoscopic), 
and those who have spontaneously passed their 
calculi. In this paper we are not concerned with 
bladder stones or with any theories concerning 
whether or not the stones are formed in the kid- 
ney and drop in the ureter; or whether they are 
formed in the ureter above strictures, and regur- 
gitate into the kidney pelvis. 

So far this year I have attended five medical 
conventions, and at each one a day was devoted 
to papers on urinary calculi. This I interpreted 
to mean that scientific urologists are not satis- 
fied with the therapy they are using in the treat- 
ment of bacilluria and the prevention of stones. 
I am bringing to you neither a report of original 
work nor a series of spectacular cures by new 
methods; for so far I have been unable to make 
all my patients behave and stop forming stones. 
I am merely going to pass on to you the informa- 
tion I have collected, and tell you how I intend to 
treat my patients during the coming year. 

The American Urological Association annually 
has an outstanding man deliver the Ramon 
Guiteras Lecture, named in honor of their first 
president. This year our guest speaker was 
J. Swift Joly of London, England, and the title 
of his paper was “The Etiology of Urinary Cal- 
culi.” In this address he clarified, but added little 
or nothing new to our knowledge. We are all 
familiar with the theories of stone formation— 
nuclei, bacterial, supersaturation, and obstruction. 
We also know that crystalloids or true colloids 
exist in the urine as normal constituents, and 
have a direct effect on the highly insoluble urinary 
substances; furthermore, that interference with 
the surface tension of the mucous membrane, 
which is normally zero, will encourage stone for- 
mation. As the matter now stands vitamin defi- 
ciency, poor hygiene, an indeterminate colloidal 
unbalance in the urine and infection seem to be 
the causal factor in calculus formation. Urostasis, 
while not a cause in itself, certainly favors the 
process, and by keeping up infection, is one of 
the most important factors in recurrences. 

Dr. J. Dellinger Barney and his co-workers at 
the Massachusetts General Hospital still believe 
that stone formation and parathyroid tumors are 
closely associated. The blood calcium content, 
which is normally 9 to 11 milligrams per 100 cubic 
centimeters, becomes as high as 18 to 25 milli- 
grams; and this elevation is pathognomonic, since 
the calcium blood content is not raised by anything 
but a parathyroid tumor. Their findings are start- 
ling. Doctors Lower and Higgins of the Cleve- 


* Read before the Nevada State oe Association, at 
the Bowers Mansion, September 21, 4. 
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land Clinic expect much from the high vitamin 
acid ash diet, while those who follow the teaching 
of the Mayo Clinic are interested in the preventive 
therapy advocated by Dr. L. D. Keyser of Roan- 
oke, Virginia, and the simplified ketogenic diet 
of Dr.-A. L. Clark of Oklahoma City, with the 
addition “of beta-hydroxybutyric acid by mouth, 
to increase ketosis, as advocated by Dr. Henry 
Helmholz. 
PREVENTIVE MEASURES 


We are all familiar with the five standard, I 
might almost say axiomatic, preventive measures 
that must be carried out if we do not want urinary 
calculi: (1) Prevent urinary stasis by providing 
adequate drainage, and not only will stones not 
form, but kidney infection will clear up without 
cystoscopic lavages, etc., the irrigating being done 
by nature from above. (2) All metabolic errors 
should be remedied by the use of cod-liver oil, etc., 
for unless there is a deficiency of vitamin A, 
there will be no xanthin, cystin or urate stones 
formed. (3) Remove specific infections, for if 
the urea-splitting organisms are not present, there 
will be no formation of phosphate or carbonate 
stones. (4) Eliminate focal infections. Rosenow 
and Meisser found that if they took streptococci 
from the urine of a stone-carrier and injected 
them about devitalized teeth, renal calculi would 
form in the subject. (5) Antiseptics have a thera- 
peutic place, provided they do not interfere with 
digestion and the general well-being of the patient. 


KINDS OF STONES 


The stones that plague our patients are com- 
monly carbonates, whereas in England phosphates 
predominate. Cystoscopic lavages of % per cent 
hydrochloric acid, or 1 to 2 per cent phosphoric 
acid, have been respectively used to dissolve the 
stones. The maneuvers have been without result 
in my hands, aside from making the patients very, 
very sick. 

Theoretically, hexamethylenamin breaks down 
to form formaldehyd and thereby sterilizes an 
infected urine. We all know that the drug does 
not act without the urine is acid. Acid. sodium 
phosphate has been widely used in conjunction 
with urotropin, under the impression that it pro- 
duced urinary acidity; but instead, it usually 
merely causes gastric disturbances or a diarrhea. 
This drug is an acidifier only when the urine is 
very alkaline. Litmus paper is the common indi- 
cator used. Dr. Hugh Cabot, at a recent meeting 
of the California Academy of Medicine, stated 
that litmus paper was absolutely valueless as a test 
for the acidity of urine, and that Medicine needed 
a General Hugh Johnson to prohibit its use. 
Methyl red indicator is accurate, since it is defi- 
nitely red when acid (7. e., p# 5.5 or less) and 
yellow when alkaline. 

It has been established by Osterberz and Helm- 
holz that ketone-urine with a p# value of 5.5 or 
less, and a concentration of beta-hydroxybutyric 
acid of 0.5 per cent or greater, will have a bacteri- 
cidal action on the commonly encountered strains 
of Escherichia coli found in infections of the urin- 
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ary tract. The higher the concentration of beta- 
hydroxybutyric acid, the more bacteriostatic the 
urine. Helmholz has found that it is possible to 
increase the content of the urine above the neces- 
sary 0.5 per cent by feeding this drug. There are 
two objections to its use. The drug is difficult to 
procure, costs 60 cents a gram, and the dosage 
is two grams three times per day in capsules. 
Furthermore, if the patient is not in a state of 
ketosis, the drug is oxidized to carbon dioxid and 
water and the $3.60 per day is wasted. 


KETOGENIC DIET 


If the ketogenic diet is used, it should be given 
at weekly periods alternating with mouth anti- 
septics. Ketosis should develop in three to five 
days; if not evident in from eight to ten days, fur- 
ther effort will probably be unsuccessful. The rule 
at the Mayo Clinic is not to give oral medication 
unless adequate acidification of the urine, pH 5.5 to 
p# 4.6, fails to develop with ketosis ; then give am- 
monium chlorid or ammonium nitrate in 714-grain 
enteric coated pills. Use 15 to 30 grains four 
times per day in conjunction with 15 grains of 
hexamethylenamin. In passing, I might state that 
there are some chocolate resin coated pills on the 
market labeled “enteric coated,” but the Mayo 
Clinic finding these unsatisfactory had made, on 
special order, salol-coated pills and these are 
yellow. They can be procured in Rochester and 
in San Francisco. It is important to use both 
ammonium chlorid and ammonium nitrate pills; 
as some individuals, for no apparent reason, pro- 
duce a greater degree of acidity with consequently 
a lower p# value in the urine on one pill than 
they do on the other. Therefore, switch the drug 
if a high acid reaction is not obtained. Also occa- 
sionally, the ammonium nitrate pills cause nitrite 
poisoning of a mild form, which greatly weakens 
the individual, causing diarrhea and among other 
things cyanosis. 


HIGH VITAMIN ACID ASH DIET 


At the Cleveland Clinic they use the high vita- 
min acid ash diet routinely on all stone cases. 
They consider it invaluable in their inoperable 
bilateral stone cases, stone formers, and ortho- 
pedic cases which are immobilized for long periods 
of time due to fractures. During the past two and 
one-half years, they have used it as an adjunct 
in the treatment for the prevention of postopera- 
tive calculi formation. They like to keep the px of 
the urine around 5.2 to 5.4 for a period of at 
least six months after operation. Doctor Higgins 
writes me that a study of his follow-up letters 
shows six cases in medical professors who were 
chronic stone formers, but have had no stones for 
two years. In two instances the stones were uric 
acid in type, and in the remaining group a mix- 
ture of calcium phosphate and oxalate. He has 
records of eighteen cases of stone in the kidney 
which have completely disappeared under this diet, 
and several more that show stones decreasing in 
size. In only one case was there a recurrence, and 
that patient did not follow the instructions or 
return for observation. 
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Apparently, it is far more important to keep 
the urine highly acid, so as to encourage the dis- 
solving of the stones and the destruction of the 
bacteria, than it is to use bacteriophage or bacterio- 
static drugs. Hence, in this paper, I am not con- 
sidering the value of intravenous neosalvarsan, 
mercurochrome, acrifiavine, etc., or the oral in- 
gestion of the various dyes such as niazo, ser- 
enium, etc. 

IN CONCLUSION 


In our youth, we implicitly believed that stones 
could be prevented by decreasing the calcium in- 
take through drinking only distilled water, and 
restricting diet to those articles that had a low 
mineral content. Of course this is nonsense; but 
who among us has not empirically treated pyelitis 
and cystitis in both children and adults by “salt- 
ing out” the bacteria. We first gave baking soda 
to alkalinize the urine, and then alternated with 
sodium acid phosphate and urotropin in ineffectual 
doses. We still smile when we think of our gulli- 
ble forbears wearing asafetida bags about their 
necks to cure their colds, and carrying buckeyes 
in their pockets to ward off rheumatism, or even 
putting pans of boiling water under the bed to 
prevent night sweats, while we persist in the use 
of alkalis, as did our fathers, for a trigonitis due 
to an infection, when instant relief usually fol- 
lows reducing the p# of the urine to 4.6. Chemis- 
try is at last coming into its own. 

490 Post Street. 


THE LUREOF MEDICAL HISTORY™* 


THE HEALTH FOUNDATION FOR RECOVERY? 


By Haven Emerson, M.D. 
New York City 


I 


ASTER listening to the reports of the science 
and art of public health practice presented to 
the American Public Health Association in these 
past four days at Pasadena, by health officers 
and students of preventive medicine from our own 
and neighboring nations, it is quite inevitable that 
I should come to you brimful of optimism and 
self-confidence. 


Something of the courage and hopes of these 
devotees of science I would convey to you here, 
because it seems to me that in the experience and 
accomplishments of this, the youngest of the 
standard functions of civil government, there are 
lessons for other undertakings, both private and 
public; and because the record of human life in 
our own states and insular possessions during 
these past five years of economic confusion, fear, 


*A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 


t+ From the De Lamar ee bg Public Health of 
Columbia University, New York C 


Read on September 8, 1934, at or aiaiiiitivens before the 
Commonwealth Club. 
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and sometimes despair, has been one of unparal- 
lelled excellence and unprecedented progressive 
annual improvement. 


GROWTH OF CIVILIZATION IS INTERMITTENT 


Civilization has never been continuous or a 
matter of uninterrupted growth, but rather an 
intermittent and recurrent phenomenon. Looking 
back into the gradually clearing record of other 
continents and different races, we are convinced 
by the archeologists and historians that, of the 
eight successive periods of civilization in the past 
ten thousand years, the intervals of barbarism 
have been growing shorter and the distances be- 
tween them of longer duration. But a striking 
experience of the present era of the occidental 
nations, as well as for us: a most encouraging 
event, has been the application of natural forces 
to add materially to man’s security and to his 
longevity. Since about 1500, when the latest wave 
of emergent civilization began in Europe, and par- 
ticularly i in the past hundred years, man has found 
his greatest triumphs in mastering the forces of 
nature, and to such a degree that he can at last 
indulge in realistic plans for a controlled society 
and a predetermined reproduction of his kind. 


The question as to whether we are now about 
to revert to a new phase of barbarism, or are 
likely to advance further into a higher civilization, 
appears to depend more upon our wise and honest 
reading of the lessons of biology than to await 
the possession of more power of wealth, more 
land, or more property or capacity of production. 

Progress occurs as the result of strife, and it 
is for us to choose whether this will be with 
nature or with man. There is a practical nobility 
in man’s struggles with nature, his striving to 
understand and reconcile nature’s laws with man’s 
ambition for survival, and supreme enjoyment of 
his superiority of mind over other living things. 
This is lacking in the invasions of men by force, 
in recurring wars of replacement and destruction 
of races and governments. 


A PRESENT-DAY PHILOSOPHY OF SERVICE 


In general the philosophy of those serving you, 
taking part in the active development of civil 
government today as protectors of the public 
health, is that of pacifism, a term often bandied 


about with abuse and misunderstanding. As this 
term should be understood, it implies a devotion 
to that knowledge which contributes to the se- 
curity of individual and collective human life, as 
distinct from a worship or use of force and power 
to compel man to be subservient to man. 


minds 
sar of 


The dominant preoccupation of men’s 
today is no longer fear of nature, but f 
each other. 


A recent bulletin of your State quoted a famous 
sanitarian of Canada to similar effect: 

“So, very, very slowly, with many a slip and a 
stumble, and many a scar to show for early errors, 
mankind has reached the point where nature is no 
longer a thing to fear, no longer a thing to fight, no 
longer a thing to conquer, even, as a rebellious slave; 
but rather a bountiful mother, to be studied, under- 


Vol. 42, No. + 


stood, codperated with—blood of our blood, bone of 
our bone, literally as well as metaphorically—and 
harmful to us only when we fail to understand, or 
venture rashly into foolish feats.” 


APPLICATION OF IDEALISTIC PHILOSOPHY 
TO PRESENT-DAY CONDITIONS 


You may well ask what idealistic philosop! hy 
has to do with you, your present dilemma of com- 
merce, government, the professions, and the arts. 
Permit me to answer you by a brief description 
of our national population and its more recent 
reaction to a quinquennium of meager years. 

To begin with, we are a decidedly aging, or 
shall we say, a maturing population. This is 
clearly revealed in an increasing disproportion 
between grandchildren and grandparents. There 
have never been in our history, and probably not 
in the records of any comparable population group 
so many adults in proportion to minors, or in 
other words, so many persons who may be taxed 
to provide schooling for so few children. 


HOW THE PROPORTION OF ADULT AND CHILD 
POPULATIONS HAVE CHANGED 


In the first trustworthy state census of New 
York in 1855, 14 per cent of the population was 
under five years of age. We learn from the 1930 
federal enumeration that this age group consti- 
tuted but eight (7.7) per cent of New Yorkers 
today, and in California children under five are 
but seven (7.1) per cent of your population. Chil- 
dren under fifteen years of age in California con- 
stitute but twenty-three (22.8) per cent of your 
population today, while the earliest census of New 
York State recorded this group as one-third of 
the State’s population. Fewer are born, more sur- 
vive, and those who do live, live longer. This is 
both the cause and effect of striking changes in 
the prevalence of disease, and in the proportionate 
distribution of the different causes of death. IIl- 
nesses characteristic of childhood, youth and early 
manhood, are less common and less fatal than 
formerly, thus constantly adding to the actual and 
potential years of initiative and productivity. Dis- 
abilities of the later decades are more frequent 
in occurrence, and bulk larger each year among 
the causes of death. It is highly creditable to have 
achieved a health status of youth and early ma- 
turity which brings about a rising mortality from 
heart disease among the aged. In a people who 
have an average life expectancy of over sixty 
years, those natural terminations of life which 
happen after sixty are sure to be more frequent 
among us. With every drop in the infant mor- 
tality rate, every year of downward trend in tuber- 
culosis, diphtheria and other acute communicable 
diseases of childhood, there is a rise in the pro- 
portion of those illnesses which terminate human 
life in the latter decades. This is as it should be: 
for it is the years from tw enty to sixty that carry 
the world’s load. It is these men and women, 
formerly lost by unnecessary disease and pre- 
mature death, who do the work, accumulate re- 
serves, save so that standards of living advance. 
provide for their own children, and set aside 
enough for their own old age. 
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HOW INCREASE IN LIFE EXPECTANCY HAS 
AFFECTED AMERICAN CIVILIZATION 


It is primarily the increased amount and se- 
curity of young and middle-aged adult life which 
preventive medicine has assured in the past fifty 
years that is responsible for the wealth and sta- 
bility of our people today, perhaps also for some 
of our overproduction. 


All this may be generally known to you; but 
what may have escaped your attention, in the 
midst of the pressing duties of a period of dis- 
location calling for unprecedented readjustments 
of thought as well as in finance and government, 
is that progress in human life saving, in life ex- 
pectancy, in security for the future, has been un- 
interrupted since 1929, and in many respects has 
been at a more rapid rate than in any previous 
five-year period of our own national experience. 

There is no better guarantee of national re- 
covery than the excellent present state of health 
of the people of the United States. 


There has been in the minds of many a very 
natural fear, widespread and persistent, that the 
children of today, especially those born and 
brought up in the past five years of general eco- 
nomic confusion, would presently reveal tenden- 
cies to ill health, defects of growth and nutrition, 
lowered resistance to infection, and an increase in 
death rate. Deficiency diseases have been looked 
for, and particularly has the shadow of impending 
tuberculosis been expected, in duplication of the 
experience in Germany in the deflation and col- 
lapse in 1923-1924. 


And yet nothing of the kind has occurred 
among us. Although the tuberculosis death rate 
and the infant mortality rate in Germany almost 
doubled while the mark reached astronomic ex- 
pressions of worthlessness in a_ twelve-month 
period, our people have had no such experience. 

With each succeeding year since 1929, phy- 
sicians in private and hospital practice, and health 
officers throughout our states have accumulated 
evidence that any such fear of ill health, as was 
bred of the German inflation, is unwarranted and 
groundless. 

Year by year, from 1929 to date and including 
the experience of the last six months, all the trust- 
worthy indices of national health have pointed to 
a steady and solid improvement. Among the reli- 
able and delicate tests of change in the health 
status of a population are expectancy of life, 
general mortality, the survival of infants through 
their first year, the prevalence of certain prevent- 
able diseases of infection, and nutrition. 

While calculations of life expectancy on a 
national basis have not been made for the past 
year, large samples of the wage-earning, or indus- 
trial population have been studied, and ample 
proof obtained that the average length of life, 
which had increased from about forty to fifty- 
nine years, from the time of the Civil War until 
1920, has continued until at present it stands at 
about sixty-two years, the gains since 1929 being 
at no lower rate than those from 1920-1929. 
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Taking up again the subject of life expectancy 
estimated on a national basis, it may be said that 
the general mortality is lower today than at any 
time in our history, in spite of the increase in the 
proportion of our population of the upper decades 
of life which tends to raise the death rate. 


INFLUENCE OF ADVERSE ENVIRON MENTS IN 
PREVENTABLE DISEASES 


That preventable, communicable and curable 
disease which is most unfavorably and most 
quickly affected by any change for the worse in 
the nutrition, housing, and working conditions, 
particularly of city dwellers, is tuberculosis; and 
this has exhibited, since 1929, with unexpected 
regularity, an annual reduction in death rate of 
approximately 6 per cent per annum, each year 
being compared with its immediate predecessor. 
This fact alone should give confidence that the 
four basic necessities of modern man—food, shel- 
ter, clothing, and medical care—have been so uni- 
versally provided for that damage has not resulted 
to health because of unemployment and restricted 
incomes. In fact, the very suspension of many a 
dusty trade and hazardous industry, the reduction 
of hours of work, the smaller number of men and 
women in factories, the diminished pressure for 
maximum production, have all contributed to a 
moderation in occupational hazards which has re- 
duced the incidence and death rates from tubercu- 
losis at every age, in all races, in both sexes, and 
in every area of the nation. 

I do not claim that this has been due to new 
discoveries of science, greater skill or industry of 
physicians, or to more wisdom among the people; 
but it can be proved satisfactorily, I believe, that 
the economic catastrophe which has made anxious 
every thinking man from presidents to peons has 
not been responsible for damaged lives from 
tuberculosis, and that the simple truths upon 
which its control has been built have worked in 
years of adversity no less consistently than during 
fantastic prosperity. 

There has been no relaxation in precautions by 
which water and milk are safeguarded, and con- 
sequently each year has shown new low levels 
of sickness and deaths from typhoid fever. 


Diphtheria in the cities of the northern and 
central states and malaria in the southern have 
continued to shrink before the attacks which spe- 
cific preventive and curative resources have put in 
our hands. 

Pellagra has been cut almost in half since 1929 
in many of our southeastern states by the appli- 
cation of the modern science of nutrition to spe- 
cific deficiencies of diet, which for so long here 
and in many a foreign country have baffled states- 
men and economists. In former periods of eco- 
nomic depression, and following floods, droughts, 
crop failures, insect pests, etc., pellagra commonly 
rose as a reflection of the impoverishment of large 
mountain and agricultural groups throughout the 
South. Knowledge and resourcefulness have pre- 
vented such experience in the past five years. 
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And, lastly, among the tests we may apply in 
order to judge of unfavorable trends in the health 
of the nation are those concerning infancy and 
childhood. 


LESSER BIRTH RATE OF RECENT YEARS 


True, the birth rate has fallen as never before 
in this country, and to a point in many states to 
threaten the permanence or balance of the popu- 
lation; but this has not been due to an inability 
of reproductive powers, an infertility of our races, 
or a failure of the most fundamental function of 
life. Rather, do we see in the falling birth rate 
a reasoned, rational self-control, a determination 
to have no more children than can be well pro- 
vided for, a planning for family existence at a 
level acceptable to today’s standard of education, 
culture and health. The national birth rate has 
fallen because we have sharply restricted immi- 
gration since 1914, and because there has been 
a widespread increase in the knowledge and use 
of contraceptive information, so that women of 
all classes and races can determine the frequency 
and conditions of motherhood for themselves, re- 
gardless of tradition, or of religious, social or 
emotional taboos. This voluntary control of parent- 
hood is a sign of sound social health, not an index 
of racial impotence. Fewer babies will be born 
where most survive. The lower the infant mor- 
tality, the fewer babies will families need to con- 
tinue the family. The greater the life expectancy 
of those born alive and surviving the first most 
hazardous year of life, the fewer will be the babies 
born. California has one of the lowest, if not at 
this time the very lowest birth rate of the states 
of the Union, and this, from obvious reasons, 
chiefly connected with the high average age of its 
population and the large numbers of its residents 
past the period of reproduction. 


The babies born since 1929 have not only been 
fewer per thousand of the population, but more 
of them have survived than for any equal thou- 
sands of living births in our history. These babies 
have been less tainted with congenital syphilis, or 
hampered by a low level of nutrition than has been 
the case before, owing to the fact that the health 
guidance of the expectant mother has reached a 
high level of efficiency for a large share of the 
mothers of the land. In that perhaps most difficult 
population aggregate in this country, the metro- 
politan area of New York, last year there was an 
infant mortality of fifty per thousand and, as you 
must know, the west coast cities have made rec- 
ords down into the thirties, creditable beyond the 
fondest hopes of sanitarians but a decade ago. 
What do these figures mean in terms of national 
security? Merely that the family, the home, the 
elementary unit upon which any stable civilization 
and government is necessarily based, is safer and 
suffers less loss of child life than ever before, and 
this means large assets in social and political con- 
tentment even for those still waiting a return to 
the universal self-support and the respect of a 
permanent modest earning capacity. 
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PRESCHOOL AND SCHOOL CHILDREN 


For the runabout, the so-called preschool child 
and the child of school age, the story is quite 
similar. There is no inconsistency in the evidence 
that malnutrition, which has always prevailed in 
homes of ignorance or destitution, has not in- 
creased in the United States in these past five 
years. Many of the states and numerous cities 
have, through their health departments, the medi- 
cal profession, and the various private health 
agencies, studied the character and prevalence of 
undernourishment in children from two to sixteen 
years of age with surprisingly uniform results. 
California and New York had the same experi- 
ence. New Hampshire, Michigan, and the Caro- 
linas have all found the nutritional state of child- 
hood to have been maintained on at least as high 
a level since 1929 as in the previous decade. This 
does not mean that we cannot find in some of 
our unfavored rural areas, and in portions of many 
of our industrial cities, children whose way of 
life, whose parents, and whose food, handicap 
their growth and development. Such is certainly 
the case, and too frequently so; but the American 
child, boy or girl, before and during the school 
period is as tall, as heavy, as active and fit at each 
age as was the case prior to 1929, and in many 
studies the children of the unemployed or other- 
wise temporarily dependent were better off as to 
growth and nutrition than previously. Childhood 
has suffered least, or not at all, and this was the 
opinion of a group of experts representing this 
and eight European countries under the auspices 
of the League of Nations in 1932. The cities of 
Paris, Amsterdam, Warsaw, Cologne, Budapest, 
Milan, and Prague have recorded lower morbidity 
and mortality rates since 1929 than in the last 


prior five-year period. 
INFANT MORTALITY AS AN INDICATOR OF 


NATIONAL RECOVERY 


You are concerned with trade balances, with 
relative values of the currencies of foreign and 
competing countries, with international debts—in 
short, with economic security and the sanctity of 
personal notes and national bonds. Permit me to 
suggest that at least as good a measure of national 
recovery, or the foundation for it, is the infant 


mortality rate. If England, the United States, 
Holland, Switzerland, Norway, lost but one child 
out of twenty, while Italy and Hungary lose twice 
as many, and France half as many more.than we 
do, is there not good reason for confidence in the 
stability of those nations which count their human 
assets before all others, and in so doing best pro- 
tect the tokens of exchange? If the tuberculosis 
mortality of young men and women between 
twenty and forty is nearly twice as high in Nor- 
way, Switzerland, Hungary, France, Italy and 
Austria as in England, Holland and the United 
States, shall we not include in our major sources 
of wealth, and as savings of real magnitude, the 
hundreds of thousands of lives we save from this 
disease ? 
(To be continued) 
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IONIZATION TREATMENT IN HAY FEVER 
By G. W. Wacker, M.D. 


Fresno 


[* the March, 1934, number of the Laryngo- 
scope, Warwick reported fifty cases of hay 
fever and other allergic manifestations treated 
since 1927 with, I think, better results than have 
been gotten from any other method of treatment. 
Some authorities fear that there might be de- 
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struction of the ciliated epithelium in the nose 
from ionization, but that has not proved to be 
the result. Alden, in the Barnes Hospital in 
St. Louis, has been using this method, if I mistake 
not, for two years, and is enthusiastic about it; 
and he can well be, from the results I have ob- 
served in his patients. 

Our own cases date back only to June 15, 
1934, and now we use ionization as the treat- 
ment of choice in all cases of hay fever—both 
true pollenosis and the all-year type, pollen asthma 
and vernal conjunctivitis. In cases of asthma 
which are not accompanied nor preceded by hay 
fever, our results have not been uniformly en- 


Tase 1.—Results from lonization Treatment in Hay Fever and Asthmatic Patients. 


Date 
1934 


6/15/34 
6/20/34 


6/25/34 
7/9/34 


7/9/34 
7/10/34 


7/17/34 
7/17/34 
7/21/34 


8/7/34 


8/8/34 
7/26/34 


8/3/34 


8/18/34 
8/22/34 
8/24/34 


8/25/34 


9/7/34 
9/20/34 
9/22/34 


9/25/34 


9/27/34 
9/28/34 


10/2/34 


11/8/3 





Age 
48 


Duration 
Hay fever 22 
years, asthma 
2 years 


4 years 


5 years 
3 years 
14 years 


6 years 


8 years 
1 year 


20 years 


20 years 
15 years 


6 years 
9 years 


12 years 
5 years 


10 years 


20 years 


15 years 


1 year 


Since infancy 


Since childhood 


Form 


Hay fever and 
asthma 


—= 


Previous 
Treatments 


Vaccines, 
diets, 
etc. 


Number | 


Treat- 
ments 


1 


Results 


recurrence 





Hay fever, ver- 
nal conjuncti- 
vitis 


Hay fever 


Hay fever 


Hay fever 
Hay fever, 


chronic pan- 
sinusitis 


Hay fever 
Hay fever 
Hay fever 


Perennial 
hay fever 


Asthma 





Medical 


recurrence 





Vaccines three 
seasons 


Alcohol injec- 
tion 


recurrence 


recurrence 





recurrence 








Vaccines, 
intranasal 
sinus op., 
polyps often 
removed 


No recurrence, 
sinuses clean, 
polyp rem- 
nants dis- 
appear 


No recurrence 
No recurrence 


No recurrence 


No recurrence 


Recurrence 





Hay fever 


Hyperesthetic 
rhinitis 


Hay fever 
Asthma 


No recurrence 





No recurrence 





No recurrence 


No recurrence 





Hay fever, 
asthma 


Asthma 


Hay fever 


Hay fever 





No recurrence 





Asthma re- 
turned 





Vaccines 


Vaccines 


No recurrence 


No recurrence 





Hay fever, 
asthma, 
urticaria 

Asthma 


Asthma 


Asthma 


Hay fever 


Hay fever 


Vaccines 


No recurrence 





Vaccines, 
diets 


Vaccines, 


No recurrence 


No report on 
this case 


No recurrence 


| No recurrence 





Vaccines 


Vaccines and 








fever 





No recurrence 


No report on 
this case 


Asthma re- 
turned 


No recurrence 
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couraging, as in Cases 11, 18 and 27; however, 
Cases 15 and 23 have had no recurrence of their 
asthma after intranasal ionization. In Case 23 
there was cutaneous reaction to cotton-seed meal 
and cotton-seed products, but leaving them out 
of the diet, along with any other measures we 
used, did not prevent the recurrence of asthma, 
while ionization did. 


When a nasal septum resection is needed so 
badly that it is impossible to reach all parts of 
the nostril and nasopharynx, as is required in 
ionization, there will be no success until after a 
submucous resection. 


We have followed Warwick technique in our 
work. Table 1 presents a brief summary of pa- 
tients who have been treated by us. 

T. W. Patterson Building. ; 


BILATERAL EMPYEMA—CLOSED DRAINAGE 
WITH PEZZER CATHETER 


By Evmer M. Bincuam, M. D. 
Riverside 


HE treatment of empyema by closed drainage 

is the most satisfactory method in a majority 
of cases. Where good drainage can be accom- 
plished by thoracotomy without resection of ribs, 
there is the distinct advantage of lessened surgical 
procedure and more rapid recovery. Where both 
pleural cavities must be drained, closed drainage 
is desirable, and is nicely accomplished by the 
procedure here described. 


After incising the skin over the desired inter- 
costal space, an ordinary Day suprapubic bladder 
punch is inserted into the pleural cavity and the 
trochar removed. A No. 22 Pezzer catheter, 
snugly fitting the cannula, is introduced with a 
uterine sound and the cannula withdrawn. Gentle 
traction gives an air-tight closure. The catheter 
is large enough, so that it is not easily compressed. 
Under ordinary circumstances, it is self-retaining. 
Connected with the usual siphon, it gives very 
satisfactory drainage. 


REPORT OF CASE 


A. B., a white male of seventy-two, was admitted 
to the Riverside County Hospital on May 5, 1934. His 
history indicated cardiac embarrassment since Febru- 
ary, much worse three weeks prior to admission. He 
complained of dyspnea, productive cough, and swell- 
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ing of his feet. On admission, temperature was 1()] 
degrees; pulse rate, 100. Examination showed a fibril- 
lating heart, moist rales at the bases of the lungs, 
and pretibial edema. Laboratory: hemoglobin, 88 per 
cent; white blood cells, 6,600; urine, a trace of albu- 
men; blood Wassermann, negative. 


The patient improved under digitalis and rest, tem- 
perature subsiding. At the end of the second week 
he began having pleuritic pains in the right chest, 
temperature ranging to 103 degrees. On May 21 there 
was evidence of fluid in the right pleural cavity, and 
250 cubic centimeters of greenish pus were removed 
by aspiration. This on culture showed pneumococcus 
Three days later 1,800 cubic centimeters of similar 
pus were removed by thoracentesis. On May 30 he 
developed pains in the left chest, followed by signs 
of fluid. Bilateral thoracentesis on June 4 showed a 
bilateral empyema, with a culture of the same organ- 
ism from the left pleural cavity. Both cavities were 
aspirated again a week later, more to relieve his dvs- 
pnea than with the expectation of curing him. His 
appetite was failing, and he was irrational at times 
Temperature was rarely over 100 degrees, but his 
white blood count was 23,000, with 91 per cent poly- 
morphonuclears. 

On June 15 a Pezzer catheter was placed in the right 
side, using the technique described. Siphon drainage 
with Dakin’s irrigations was entirely satisfactory, and 
the accumulation of pus in the left chest was removed 
by aspiration. On June 26 a left thoracotomy was 
done. The empyema cavities were satisfactorily drain- 
ing, but the patient failed steadily in strength and 
codperation, on some occasions getting up in bed and 
disconnecting the drainage tubes. He removed the 
left tube June 15, and it was not replaced. The right 
was taken out six days later, three days before he 
expired. 

COMMENT 


In 1933 Steinke’ collected sixty-nine cases of 
bilateral empyema reported in the literature since 
1910. The mortality varies greatly in the different 
series reviewed: Scanlon? reported a single case 
with recovery; Keyes* reviewed forty-one cases 
with eight deaths; Vaughan and Schnabel * re- 
ported seven cases, all fatal. 


Bilateral empyema is comparatively rare in 
adults, extremely rare in the aged. No case over 
seventy years old has previously been reported in 
the literature available. 


SUM MARY 


1. A case of bilateral empyema in a man of 
seventy-two years is reported. 

2. Closed drainage with a Pezzer catheter is 
suggested. 


Riverside County Hospital. 
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HEREDITARY DEFORMING 
CHONDRODYSPLASIA 


REPORT OF CASES 


By F. E. BLAISDELL, JR., 
AND 
E. H. E1tsKamp, M. D. 


Watsonville 


M. D. 


T would be entirely irrelevant at this time to 

offer any extensive treatise on hereditary de- 
forming chondrodysplasia, as the facts already 
recorded, and recently reviewed, have been thor- 
ough and extensive. Dr. Kelley Hale? says that 
this disease is looked upon by all writers as a true 
hereditary affection, but he feels that more data 
should be presented in reporting cases, in order 
to rest this assumption upon a firmer foundation. 
The exact status of the disorder can be deter- 
mined only by a larger series of cases.” 


Our primary object is to report two cases: one 


an adult male who gives a history of a grand- 


parent having the same affection, and a second 
case, his daughter, who presents an extensive and 
deforming involvement of most of her skeletal 
system. We are, therefore, able to demonstrate 
an apparent hereditary factor, the disease being 
transmitted from a grandfather through the un- 
affected mother of Case 1, and then directly to 
his daughter, Case 2. The value of this report 
lies essentially in the apparent demonstration of 
this fact. We are aware we have no direct evi- 
dence that the grandfather’s “similar trouble” was 
the same disease. For this information we must, 
of necessity, rely upon the history as obtained 
from the patient and his mother. Fluoroscopic 
examination of the mother did not show any bone 
pathology. 

REPORT OF CASES 


Case 1.—Mr. B. P., age forty years, is a short, stocky 
man, who came under our care following the investi- 
gation of his daughter (Case 2). He has noticed bony 
growths about his knees and left hip as long as he 
can remember. These grew slowly larger until he 
was about twenty-one years of age; siice then there 
has been little or no progression, and he has never 
been physically impaired by this condition. 


His mother’s father was afflicted with a similar 
bony condition. His mother is apparently normal, as 
checked by our fluoroscopic examination. 


Physical examination reveals a large, palpable bony 
exostosis on the medial side of the distal end of each 
femur and a smaller one on the left iliac crest. There 
is a slight ulna flexion at each wrist. 

Roentgenograms were taken of his knees, hip, wrist 
and ankle. These show typical bony excrescences on 
the femur, and also involving the tibia and fibula to a 
lesser degree, a good-sized nodule on the left iliac 
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crest plus a few smaller lesions scattered about on the 
pelvic bones. The greater trochanters are involved to 
a slight extent. The wrist shows an ulna shortening 
and enlargement of the ulna tuberosity. Likewise, 
there is some involvement of the distal extremity of 
the tibia and fibula. 


t 7 7 


Case 2.—Miss T. P., age eighteen years, the daugh- 
ter of Case No. 1, is a frail girl, with outward evidence 
of skeletal deformities. She comes with the complaint 
of periodic pain in her ankles, swelling and deformi- 
ties of certain joints, and a susceptibility to colds. 

This patient has always been sick since babyhood 
with colds and ear abscesses. Her father states that 
“lumps” were first noticed on her ankles when she 
was about three years old. Swellings also became 
noticeable on her wrists, hands, knees and feet, and 
grew slowly but progressively. She was examined at 
the University of California Medical Clinic in 1923, 
when a diagnosis of congenital exostoses was made. 
At this time the swelling of the left ankle was so 
large that the bony growth was removed surgically 
as well as another exostosis from the lateral condyle 
of the left femur. She has had periodic and variable 
pains in various joint regions, but her ankles have 
always given the most trouble. 

Her height is 56% inches and weight 89 pounds. 
There is an appreciz ible shortening of both upper and 
lower extremities. The left auditory meatus is drain- 
ing and the right drum appears thickened and fibrous. 
There is a slight thoracic scoliosis and the chest cage 
is irregular. Her hands and feet are small, the fingers 
and toes irregular as to size and shape, and there is 
a marked ulna flexion at both wrists. The right fore- 
arm is deformed. There is a slight tenderness to pres- 
sure from the fifth to seventh cervical vertebrae. 

Urine, blood count, and Wassermann examinations 
were all normal. The sputum was negative for acid- 
fast bacilli. 

Roentgenograms show typical changes throughout 
practically the entire skeleton. Both ankles show 
marked bony changes with deformities. There is a 
shortening of the fibula. The foot shows a moderate 
number of small exostoses involving the tarsal and 
metatarsal bones. At the knees there are extensive 
involvements of the tibia, fibula, and femur. Patho- 
logical changes about the wrists are marked with a de- 
forming ulna shortening and its resultant ulna flexion. 
There are changes in the articular surfaces of both 
ulna and radius. The carpal and metacarpal bones 
present moderate changes. The elbows are also de- 
formed. On the ribs are seen numerous small ex- 
ostoses extending along the entire length in some 
cases. The shoulders show moderate bony changes 
involving the clavicles, acromion, and_ tuberosities. 
The pelvic pictures show numerous nob-like bony 
tumors on the iliac bones, and also some involvement 
of the trochanters. 


COM MENT 


Hereditary deforming chondrodysplasia has been 
known to have been transmitted by an unaffected 
mother, and affected riothers have had affected 
children by different husbands. Rarely it skips a 
generation in affected families. It remains to be 
proved that an unaffected male can transmit the 
disease. 

In these lesions the bone cortex is thinned out 
and irregular islands of cartilage give the im- 
pression or appearance of cysts. The epiphyses 
escape tumor formation, but are small or mis- 
shaped. Spongy exostoses generally develop at 
the metaphyses of the long bones and at ends that 
show the greatest per cent of growth (lower end 
of the femur, both ends of the tibia, the proximal 
end of the fibula and humerus, and the distal end 
of the ulna and radius). This is exemplified in 
our cases. 
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SUMMARY 


Two cases of hereditary deforming chondro- 
dysplasia are presented, that of a male and then 
his daughter. The mother of the male is free 
from the disease, but the father is said.to have 
had a similar disease. We therefore have an ap- 
parent transmission of the disease from a male 
on through an unaffected female to her son, and 
then on to his daughter. 

Lettunich Building. 
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ABDOMINOSCROTAL HYDROCELE 


HOUR-GLASS HYDROCELE 


By H. H. Parsons, M. D. 
Grass Valley 


BDOMINOSCROTAL hydrocele is a rather 
rare condition and is, with some difficulty, 
differentiated from an inguinal hernia. In this 


condition, part of the sac is in the scrotum and 
part is in the abdomen; they communicate by 
means of a narrow neck which occupies the in- 
guinal canal, thus giving the hour-glass effect. 
The intra-abdominal portion is usually the larger 


and is extraperitoneal. The contained fluid will 
flow from one sac to the other, depending on the 
position of the patient ; and in so doing will often 


make a noise that may be mistaken for the gurgle 
of a hernia. 


Richards? reported a case in 1908 and cited 
reports from thirty-one others, and Coleman * re- 
ported one of huge size, while Bickle,’ Lakhoti,* 
Herrmann,® Curtis, and Roller,” each report a 
case, and the latter discusses its supposed mecha- 
nism of production. 


The one here reported occurred in a nineteen- 
year-old boy who was very tall, thin, and of rather 
effiminate appearance, and who complained that 
he had a hernia on the right side, an undescended 
testicle on the left, and of a small umbilical hernia. 

He stated that these conditions had prevailed 
as long as he could remember. 

Examination revealed that instead of a hernia 
he had an abdominoscrotal hydrocele, and it was 
only at operation that the true condition of the 
left testicle was determined. The right testicle was 
in the scrotum and was of normal size. 

Operation was carried out February 7, 1933. 
The right inguinal canal was opened, as for a 
hernia operation, some of the fluid was removed 
from the hydrocele, and the intra-abdominal sac 
pulled down and dissected free, together with the 
scrotal and connecting portion, and removed ex- 
cept for the part adherent to the testicle which 
was allowed to remain with the testicle; closure, 
as in the Bassini operation. The intra-abdominal 
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sac was about the size of an orange, the fluid con- 
tent not being measured. 


On starting the Torek procedure, the leit cord 
was found leading into the left scrotum, where it 
terminated in a small mass of fatty tissue, evi- 
dently an aplastic testicle. The incision was closed 
and the operation terminated. Recovery was un- 
eventful. 

128 Neal Street. 
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The Ear and Industrial Medicine—The ear and in- 
dustrial medicine was the subject of a discussion at the 
French otorhinolaryngologic congress in October, 1934. 
The first paper was by Caussé. Only five countries 
(Bulgaria, Czechoslovakia, Germany, Mexico and 
Russia) have placed deafness that is the result of the 
worker's occupation on an equal footing, so far as in- 
demnity is concerned, with invalidity due to lead or 
mercury poisoning. There is no law of this kind in 
France. 


Deafness from the standpoint of industrial medicine 
may be the result of injury to the skull, electricity, 
compressed air or intoxications and is also found in 
those engaged in occupations such as metallurgy and 
steel construction. The majority of cases of deafness 
in workers are due to traumatism of the head. Longi- 
tudinal fractures of the petrous portion of the sphe- 
noid traverse the middle ear, while transverse frac- 
tures are more likely to involve the internal ear. The 
otologist is consulted most frequently in cases in 
which there has been a simple concussion of the brain 
without accompanying skull fracture. There is an ab- 
sence of any relation between the degree of the injury 
and its sequelae. The patients in this first group are 
more likely to suffer from deafness than from vertigo. 


Deafness due to electricity does not occur very 
often. Deafness may result in cases in which the cur- 
rent has not traversed the ear. In patients in this 
group the signs of deafness may appear quite a long 
time after the accident, thus making it difficult to de- 
termine the part the electrical shock has played. Acci- 
dents due to lightning belong in the same group. In 
divers or caisson workers the deafness is due to mi- 
croscopic air emboli as shown by Paul Bert, the 
cochleovestibular apparatus being especially affected. 
One finds a sudden deafness or vertigo or both in 
most cases, but in some the symptoms do not appear 
immediately. Deafness or vertigo in such cases is not 
always permanent. Deafness due to intoxications is 
also not frequent, being seen most in the lead and next 
often in the mercury, arsenic or phosphorus industries. 
Deafness in those occupied in boiler or other riveting 
or railroad work is of increasing interest to otologists 
and is growing in proportion to the development oi 
machinery in general. The otologist in making his 
report must always keep in mind the possibility of 
malingering; hence a thorough knowledge of the 
physiology of the internal ear is necessary. 


In the discussion, Barraud of Lausanne emphasized 
the part played by modern mechanical devices and 
called attention to the deafness of soldiers in machine 
gun companies. Jacques of Nancy said that all cases 
of head or face injury should be examined as soon as 
possible after the accident——Paris Letter. 
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ENDOCRINE PREPARATIONS AND THEIR 
CLINICAL USEFULNESS 
11* 
LIVER EXTRACT AND SECRETIN 


ARTHUR L. BLooMFIeLp, M. D. (Stanford Uni- 
versity Hospital, San Francisco).— Liver as a 
therapeutic agent displays its most outstanding 
action in pernicious (Addisonian) anemia. Pa- 
tients who eat large quantities of mammalian liver 
(calf, beef, hog), as first shown by Minot and 
Murphy, are relieved of the general symptoms of 
the disease and their blood counts rise to approxi- 
mately normal levels. However, the disorder is not 
really cured; it is only kept under control; and 
even though the patient feels perfectly well, mor- 
phological changes of the red blood cells are still 
detectable, the ‘achylia gastrica persists, and the 
central nervous system changes remain or may 
even progress. Experience in the past ten years 


indicates none the less that if people with per- 
nicious anemia take liver faithfully they may live 
indefinitely at a reasonably high level of health. 
The term “pernicious anemia” 


has become a mis- 
nomer. 

The beneficial effect of liver feeding is not yet 
clearly understood. In healthy people the “anti- 
anemic” substance seems to be elaborated in the 
stomach by interaction of normal gastric juice 
with certain (protein) food constituents, whence 
it is absorbed for storage in the liver. Evidence at 
present available indicates that this effective sub- 
stance is either not formed or is not absorbed in 
the pernicious anemia patient, and it has in fact 
been shown to be absent from the livers of people 
dying of the disease. In the livers of pernicious 
anemia patients who died of extraneous causes 
after lwer therapy, on the contrary, the effective 
substance has been demonstrated. 

The principal objection to whole liver feeding 
is that patients tire of eating large quantities. 
Hence the effort to extract a potent liver fraction 
which can be taken in small bulk. These efforts 
have been successful, as every physician knows. 
We cannot go into the details of preparation 
here ; suffice it to say that the so-called fraction G 
(of which approximately four grams represent 
the anti-anemic potency of 100 grams of fresh 
liver), is a highly specific product which is useful 
only in pernicious anemia and allied conditions, 
and not in anemic states in general. Fraction G, 
the pernicious anemia fraction, is now marketed 
by many pharmaceutical houses. It comes as a 
powder, which can be dissolved in warm water 
and taken as one would a “beef tea”; or it may be 


* Part I of this symposium was printed in March issue 
of CALIFORNIA AND WESTERN MEDICINE, page 181. 





obtained in capsules. There are also liquid prep- 
arations. The doses vary; those of individual 
preparations are stated on the container by the 
manufacturer. In general, large doses (the ex- 
tract of about 200 to 400 grams of fresh liver) 
must be given daily to produce a satisfactory re- 
mission; when this is achieved, a smaller main- 
tenance dose sufficient to hold the blood count at 
a normal level must be worked out for the individ- 
ual patient. If the dosage is adequate, the hemo- 
globin level after a latent period of a few days 
should rise ten or more per cent weekly. 

For desperately ill patients, for those who seem 
to have difficulty in absorbing the effective sub- 
stance per os, or for those who object to the taste, 
preparations which can be given intramuscularly 
are available. The advantage of these highly con- 
centrated extracts is that they act somewhat more 
rapidly and certainly than the mouth prepara- 
tions, and when remission has been accomplished 
a single injection of a few cubic centimeters, at 
intervals of a week to a month or more, may suf- 
fice for maintenance. The disadvantage is that of 
any hypodermic technique, together with the pos- 
sibility of local soreness at the site of injection, 
and an occasional constitutional reaction. In prac- 
tice we advise that every physician familiarize 
himself with one good intramuscular preparation, 
and with one to be taken by mouth rather than to 
vaguely prescribe a variety with none of which 
he is expert. 

Fraction G has also been found to exercise a 
specific beneficial effect in sprue, a disease which 
is, of course, closely allied to pernicious anemia. 
The diarrhea abates, the blood count rises and con- 
stitutional symptoms disappear. The procedure is 
the same as with typical Addisonian anemia. 

Aside from sprue and pernicious anemia, Frac- 
tion G has been reported to relieve the anemia 
associated with Diphyllobothrium (fish tape- 
worm) infestation, and occasionally to be helpful 
in ill-defined states of diarrhea associated with 
gastric anacidity. 

Liver feeding has a definite but less dramatic 
blood building effect in certain types of “sec- 
ondary” anemia. Whipple showed that dogs, 
maintained in a state of chronic blood depletion, 
regenerated hemoglobin much more rapidly if 
liver was added to the diet. So, too, in man, 
among the secondary anemias the best results are 
obtained in those due to chronic blood loss. Liver 
has been used for anemia due to cancer, Bright’s 
disease, and various intoxications or infections, 
but with variable or slight effect. 
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A so-called secondary anemia liver extract is 
available. This is to be clearly distinguished from 
the pernicious anemia extract (Fraction G) dis- 
cussed above. It is derived from an entirely dif- 
ferent liver residue and the two extracts cannot 
be used interchangeably. The dosage of secondary 
anemia fraction is not accurately standardized ; 
one usually gives two or more teaspoonfuls three 
times a day dissolved in hot water and sipped like 
a “beef tea.” This material should be used to- 
gether with full doses of iron, to which it acts as 
a supplement. 

Liver exercises a dramatic curative effect in 
pellagra, provided the disease has not progressed 
to a hopeless degree. It is best given as whole 
liver by mouth—one-half pound daily. The exact 
effect of the various commercial liver extracts has 
not yet been determined. 


Liver feeding, as well as injection of extract, 
has been useless in our hands in other diseases of 
blood such as leukemia, neutropenia, thrombope- 
nia, and aplastic anemia. 

Detailed specifications of the various liver prep- 
arations, which have been approved by the Council 
on Pharmacy and Therapy of the American Medi- 
cal Association, are to be found in New and Non- 
Official Remedies. The physician is advised, as a 
rule, to make his selection from this list. 


* * * 
OTHER GLANDULAR EXTRACTS: 


POSTERIOR PITUITARY 
THE MALE SEX 


SUCH AS 
HORMONES AND 
HORMONE 


RatepH ArTHUR REyNoLps, M.D. (490 Post 
Street, San Francisco).—Posterior lobe extracts 
may be distinguished from most of the hormones 
in that they have been used clinically and experi- 
mentally as drugs, in addition to being used as 
replacement therapy in glandular deficiencies. The 
posterior lobe of the pituitary gland is made up 
of two distinct types of tissue, “pars intermedia” 
and “‘pars nervosa.”’ The pars intermedia is thin, 
is poorly vascularized and is formed of densely 
packed basophil cells. It is believed by most work- 
ers that this portion contains the active principles 
referred to as posterior lobe hormones. The pars 
nervosa consists mainly of neuroglial elements and 
is highly vascular. While extracts of pars nervosa 
may yield “pituitrin,” it is hardly probable that an 
entirely non-glandular tissue such as this should 
manufacture a secretion. The pars nervosa is 
much more likely to be the vehicle for transmis- 
sion of the secretion formed by the intermedia into 
its blood vessels, or into the cerebro-spinal fluid 
of the third ventricle. 

The term “pituitrin” is used as a convenient 
way of referring to crude extracts of the posterior 
lobe. Fithner, in 1913, isolated a pure crystalline 
basic substance which was placed upon the market 
in the form of its sulphate, hypophysin. The two 
terms, “pituitrin” and “hypophysin” have been 
used interchangeably, but pituitrin is now the 
more accepted term. Crude extracts of the pos- 
terior lobe (pituitrin) contain: 
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1. Vasopressin, or pitressin, which is respon- 
sible for raising blood pressure and constricting 
capillaries ; 

2. Oxytocin or pitocin, which stimulates the 
uterus, but has a negligible effect on the blood 
pressure ; and 

3. Antidiuretic hormone. According to Kamm, 
the anti-diuretic action of pituitary extracts is due 
wholly to vasopressin, but many workers believe 
that the renal action may be due to yet a third 
principle. 

4. Histamin. As is the case with all tissue 
extracts, crude posterior lobe extracts contain his- 
tamin, which can be removed by prolonged treat- 
ment with alcohol; but for purposes of this dis- 
cussion, this product can be ignored. 


Since the whole posterior lobe extract may be 
fractionated into two relatively pure preparations, 
one characterized by pressor activity and the other 
by oxytocic activity, it becomes a matter of interest 
to know which preparations are responsible for 


certain specific physiologic functions in the human 
body. 

A. Antiduresis. 

It has long been known that pituitrin exercises 
an antidiuretic effect in diabetes insipidus, which 
disease is usually regarded as resulting from a 
derangement in function of the posterior lobe. 
Melville and Halman, in quite recent work at Mc- 
Gill University, have obtained results in polyuric 
dogs which indicate that the antidiuretic effect is 


due to the pressor principle. The oxytocic con- 
stituent exerts no antidiuretic action which could 
not be attributed to contamination with pressor 
substance. 


These investigators have also pointed out that, 
under certain conditions, the vaso-pressin sub- 
stance will produce diuresis. It seems probable, 
however, that pitressin diuresis is observed only 
with preparations and doses which affect the cir- 
culation. While the diuretic action of posterior 
lobe extracts is probably due to vascular changes 
produced in the kidney, experimental work sug- 
gests that the antidiuretic action is not due to these 
vascular changes; the pressor fraction probably 
stimulates the epithelium of the renal tubules to 
absorb more water and thus to concentrate the 
urine. Pitressin, therefére, is being used more ex- 
tensively at the present time in cases where it is 
desired to prevent excessive loss of water from 
the body tissues. It may be found useful in certain 
cases of nocturnal eneuresis, given either intra- 
nasally or by hypodermic injection. 

B. Blood pressure. 

Oliver and Schafer (1895) first reported that 
an extract of the pituitary gland raised the blood 
pressure. Soon afterward Howell determined that 
this effect was produced by extract from the pos- 
terior lobe alone. Injection of pituitrin will cause 
a contraction of arterioles, thereby producing a 
slow rise in blood pressure. There is usually a slow- 
ing of the heart rate, while the force of the heart 
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may be slightly increased. (There is little experi- 
mental evidence to suggest that pituitrin is of any 
value as a cardiac stimulant in man.) This effect on 
blood pressure in man is due to the pressor prin- 
ciple in pituitrin, and is produced by constricting 
the arterioles. A second injection will often pro- 
duce a fall in blood pressure. Probably the body 
develops an immunity to vaso-pressin, but it is 
thought by most investigators that this depressor 
substance is histamin. 


C. Uterine contractions. 


The posterior lobe of the pituitary is possibly 
one of the factors concerned in the onset of partu- 
rition. The uterus is not normally contractile dur- 
ing the first half of pregnancy: the spontaneous 
activity of the organ rises during the second half 
of pregnancy, and reaches its climax with the 
onset of labor. The corpora lutea may be respon- 
sible for the early quiescent stage; if the corpora 
lutea are made to persist longer than usual by in- 
jection of anterior pituitary extracts, it is found 
that the period of gestation is correspondingly 
prolonged. Oéestrin, on the other hand, slightly 
stimulates the uterus and markedly increases its 
responsiveness to the oxytoxic fraction of the pos- 
terior lobe. Oxytocin, or pitocin, cannot produce 
abortion in pregnant women, except sometimes 
late in pregnancy when combined with other 
measures such as quinin injections and purgation. 
During labor, however, it powerfully increases the 
uterine contractions and helps to expel the foetus, 
and later the placenta. Due to the fact that pitocin 
contains the fraction from the posterior lobe that 
will produce strong uterine contractions (but does 
not, at the same time, affect the blood pressure), 
it is to be recommended over pituitrin. It is par- 
ticularly useful in postpartum hemorrhage and in 
atonic uteri. 


D. Other organs. 


The smooth muscle of the bladder and of the 
small and large intestine are stimulated. It is prob- 
able that the pressor fraction is responsible for 
intestinal stimulation, although both the pressor 
and oxytocic constituents of the posterior lobe will 
produce defecation in the unanesthetized dog. 

Black has recently reported a series of cases in 
which pitressin was used postoperatively in the 
prevention of distention. Pitressin has also been 
used successfully in combating the distention fol- 
lowing peritonitis. 

Postpituitary products stimulate smooth muscle 
widely throughout the body ; this action is thought 
to be a direct one, and is independent of the integ- 
rity of the nerve supply of the tissues concerned. 


E. Action on metabolism. 


There are a certain number of observations 
which suggest that posterior lobe function is re- 
lated to the processes of metabolism. It has not 
been definitely established that cases of adiposity 
resulting from pituitary damage are due to reduc- 
tion of pituitary function or are due to accidental 
injury to adjacent structures such as the tuber 
cinereum. Furthermore, it is not known definitely 
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whether or not the adiposity is due to a change in 
the water balance, or entirely to a fat deposition. 
It is known that the administration of pituitrin 
will cause a rapid and spectacular decline in 
weight in certain types of so-called pituitary 
obesity cases. It is my opinion that these cases 
represent water-balance upsets rather than real fat 
deposition. 

Pituitrin will usually produce a transient rise 
of blood sugar, and occasionally a glycosuria. 
This is thought to be due to its antagonistic action 
to insulin. Pituitrin may be employed success- 
fully in cases of insulin shock. It will cause a 
rapid rise of blood sugar and relieve convulsions 
and other symptoms of hypoglycemia. 


MALE SEX HORMONE 


For purposes of this discussion it is hardly nec- 
essary to enumerate the work of such investi- 
gators as Voronoff, Steinach and Stanley, since 
their experimental work has not been so much 
concerned with isolation of the male sex hormone 
as it has been with transplantation and reactiva- 
tion of the testes. The most positive investigations 
in the direction of isolating the male sex hormone 
are those of Koch, Funk, McCullogh, McGee and 
others. Specific reactions produced by extracts 
presumably containing the male sex hormone have 
been based on the growth of a cock’s comb and 
the restoration to normal of atrophic and func- 
tionless secondary genital organs in castrated ani- 
mals. Extracts of bull’s testicles that will prolong 
the life of spermatozoa in the epididymes of com- 
pletely castrated guinea-pigs have been prepared. 
The male sex hormone has also been recovered in 
the urine of men, and a gonad-stimulating hor- 
mone has been recovered in the urine of pregnant 
and nonpregnant women. 


Comparatively recent work has shown that in- 
jection of the male sex hormone in immature male 
rats produces a striking increase in the size of the 
seminal vesicles and the prostate gland. When 
combined with follutein, or with the urine of preg- 
nancy, the change in these organs is still more 
striking. Thus far, the male sex hormone has not 
been definitely isolated and purified ; but with con- 
stant improvement and extension of methods of 
assay for testicular hormone, it seems reasonable 
to assume that this important and elusive hormone 
will before long be isolated. 


* * * 


THE POSSIBILITY OF HORMONE IMBALANCE AS 
A CAUSE OF ESSENTIAL HYPERTENSION 


FRANKLIN R. Nuzum, M.D. (Santa Barbara 
Cottage Hospital, Santa Barbara) —Although the 
etiology of hypertension seems complex, definite 
advances have been made in our knowledge of this 
subject. Hypertension due to tumor of the adre- 
nal glands is now definitely recognized. It may 
be paroxysmal in type and often reaches. high 
levels. Hypertension that is associated with coarc- 
tation of the aorta is another distinct type. In 
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young individuals, particularly, this condition 
should be thought of. The increase in blood pres- 
sure that is associated with glomerular nephritis ; 
that associated with the toxemia of pregnancy, 
and that frequently associated with obesity, may 
easily be classified. 

There still remains that very large and im- 
portant group generally known as “essential hy- 
pertension.” The causes in this group are still 
problematical ; and the theories offered in expla- 
nation are legion. One of the newer theories, and 
one which holds great interest because it seems 
logical, is that suggesting the possibility of a hor- 
monal disturbance in this condition. 

In 1903, Abelous and Bardier described a de- 
pressor substance in the human urine. Twenty 
years later Pribram and Herrnheiser demonstrated 
that this substance was nondialyzable. In 1928, 
Professor E. K. Frey, chief of the surgical clinic 
of the medical academy at Diisseldorf, and his as- 
sociate, Heinrich Kraut, described in detail work 
with this substance. He found that at least 80 per 
cent of it was manufactured by the pancreas ; that 
it was present in the blood stream in an inactive 
form, and that it was excreted in the urine in an 
active form. He called it a hormone (Kallikrein), 
and demonstrated that it was not elaborated by 
other endocrine glands. He and Dr. Albert H. 
Elliot have demonstrated that it neutralizes the 
effect of adrenalin ; that it causes a drop in blood 
pressure, when injected into an experimental ani- 
mal, and that, at the same time, it increases the 
amplitude of the heart beat. 


Adrenalin is the most active pressor substance 
known. Professor Frey postulated that hyperten- 
sion might result from a lessened amount of 
Kallikrein in the circulating blood stream and, 
therefore, a loss of balance between this substance 
(Kallikrein) and adrenalin. Theoretically, this is 


a most interesting explanation of essential hyper- 
tension. 


My associate, Doctor Elliot, and I have demon- 
strated that the urines of persons with essential 
hypertension contain less amounts of Kallikrein 
than the urines of normal persons in the same age 
groups. It was found necessary to divide normal 
individuals into three groups: those between 20 
and 40 years of age averaging, in a twelve-hour 
night sample of urine, a Kallikrein output of ap- 
proximately 3,800 units ; those between 40 and 60 
years averaging 2,700 units; and those from 60 
years on, averaging 1,700 units. In an equal num- 
ber of individuals with essential hypertension, 
those between 20 and 40 years averaged 2,500 
units; between 40 and 60 years, 1,600 units ; and 
from 60 years on, 650 units. 


It is, therefore, apparent that individuals with 
essential hypertension throw out in the urine very 
materially lessened amounts of this substance. A 
further step in proving or disproving this hypothe- 
sis, as to the cause of hypertension, would be the 
giving to patients who secrete a lowered amount 
of this material in the urine regular doses of Kal- 
likrein, intramuscularly. We are following this 
procedure with a small group of individuals. We 
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are not yet prepared to state what the outcome 
will be. Kallikrein may be obtained in this coun- 
try from the Winthrop Chemical Company, under 
the trade name, Padutin. It should be given hy- 


podermically, 1.0 cubic centimeter per dose, and 
from three to five times per week. No untoward 
side-reactions have resulted following this plan. 


ASSEMBLY BILL 


No. 2397 





INTRODUCED BY MR. HEISINGER 
March 27, 1935 


Referred to Committee on County Government 


An act to add section 4041.16 to the Political Code, 
relating to the powers of the boards of supervisors. 


The people of the State of California do enact 
as follows: 


SECTION 1. Section 4041.16 is hereby added to the 
Political Code to read as follows: 

4041.16. Under such limitations and restrictions as 
are prescribed by law, and in addition to jurisdiction 
and powers otherwise conferred, the boards of super- 
visors, in their respective counties, shall have the juris- 
diction and powers to provide systems of hospital in- 
surance available to the residents of their respective 
counties, and the board of supervisors of any county 
shall establish such a system upon the petition of 
twenty-five per cent of the registered voters of the 
county. Any system of hospital insurance established 
under this section shall provide for voluntary subscrip- 
tions thereto by those residents desiring to benefit 
therefrom. The supervisors shall establish subscrip- 
tion rates to be paid monthly or otherwise by the sub- 
scribers and shall prescribe the kind and extent of 
hospital services available upon paying the established 
rates therefor ; and may provide for payments by sub- 
scribers over the minimum rates established for mini- 
mum services to entitle them to further or more special 
services, such as private or semiprivate rooms, drugs, 
additional or special nursing services, or such other 
things as the particular board of supervisors may find 
it expedient to furnish in return for such additional 
payments. 

In any such system every subscriber thereto shall be 
entitled to the choice of his own doctor or physician 
and shall pay such doctor’s or physician’s fees for 
services rendered; but, in the cases of childbirth or of 
indigency of the subscriber, the board of supervisors 
shall provide medical care and treatment at county 
expense. Every board of supervisors establishing such 
a system shall prescribe rules and regulations for the 
conduct and administration thereof, including the ter- 
mination of subscribers’ rights for nonpayment of 
monthly or other subscriptions and the reinstatement 
of rights upon payment of delinquencies. 

In any county where such system is established, the 
board of supervisors shall have power to rent or lease 
established hospitals or wings or portions thereof, and 
the total annual rental paid therefor by the county 
shall not exceed a sum equal to six per cent per annum 
of the actual appraisement of the property so rented 
or leased. Should two or more contiguous counties 
establish such systems of health insurance, such 
counties may vv rent or lease hospital facilities 
for the convenience of their respective subscribers. 

Should the funds received from payments by the 
subscribers under such system be insufficient to en- 
tirely defray the expenses in connection therewith, 
the board of supervisors may levy an additional tax 
upon all the property in the county, not to exceed 

per cent per annum, to help support the sys- 
tem ; but any system shall be abolished which is found 
impractical because the total revenue from subscrip- 
tions and taxation is insufficient for its support. 

Sec. 2. This act shall be known and may be cited 
and referred to as the Hospital Insurance Act of 1935. 
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The key to the world of the future and to the wise 
fraternity of all races lies in the liberation of th« 
child from the bondage of others’ error and sin; from 
disease and debility, from desertion and want, from 
ignorance and passion above all, that are visited on 
the helpless to the third and fourth generation. The 
heart of a child is friendly to all; like the baby of 
Della Robbia its limbs are bound, but its arms go out 
to its fellows. Its single claim is to be allowed to 
love; its one revenge to die if, for an hour, we neglect 
it—Romain Rolland. 
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THIS YEAR’S ANNUAL SESSION AND 
PROGRAM—AT YOSEMITE NATIONAL 
PARK, MAY 13-16 


This Issue is the Annual Program Number of 
the Official Journal—The backbone of the outside 
cover of this issue of CALIFORNIA AND WESTERN 
MEDICINE carries the words “Program Number,” 
a stimulating indication that the California Medi- 
cal Association is again on the eve of holding an 
annual session. The announcements regarding the 
scientific programs of the Association’s twelve 
sections, its general meetings, the hotel and trans- 
portation arrangements, are to be found on page 
277. The reports of last year’s work, as sub- 
mitted by the officers and committees, are con- 
tained in the “Pre-Convention Bulletin,’ on 


page 304. 


* * * 


The Accommodations at Y osemite.—In its sixty- 
four years of existence, the California Medical 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
Which follows, 
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Association has held two sessions in Yosemite 
National Park—in 1922 and 1925. Our last 
gathering there is yet remembered with especial 
pleasure by members who were in attendance, 
although at that time the hotel accommodations 
were not nearly so good as those of today; the 
Ahwahnee, for example, not yet being in exist- 
ence, and the Yosemite Lodge and Camp Curry, 
with their auditoriums, dining rooms, and cot- 
tages, were of considerably lesser capacity and 
afforded no such ideal comfort as they now boast. 
The reservations made to date indicate that the 
1935 annual convention will go down in our 
records as one of impressively large attendance. 


+ * + 


Yosemite in May, One of Nature’s Wonder 
Spots—No citizen of the Golden State is a thor- 
oughbred Californian until he has visited the 
Yosemite ; yet in our Association are many mem- 
bers who have not yet beheld this great state and 
national playground. The month of May of this 
year, therefore, will be a better season than any, 
while the California Medical Association is again 
holding an annual session, to see the wonderland 
which nature has carved and spread out in our 
majestic High Sierra. 

If the weather is pleasant at the time of the 
session, from Monday, May 13 to Thursday, May 
16, inclusive—and all hope that it will be so—the 
floor of the Valley should be in the full glory of 
its wild flower blooms. Many members will no 
doubt prefer automobile travel to Yosemite, to 
that by railroad, since it affords an advantage 
when once in the Park, in going to different meet- 
ing-places and also in reaching the numerous 
scenic wonders, famous enough, as most are aware, 
to attract travelers from all parts of the world. 


* * * 


Important Work at This Year’s Session—In 
thus commenting on the unrivalled beauties of 
our prospective meeting place, we do not detract 
from, but rather add to the reasons why every 
member should make a very special effort to attend 
our 1935 reunion. The general assemblies, with 
their nationally-known guest speakers, the well- 
rounded scientific programs of the various sec- 
tions, the important conferences on matters of 
medical economics, and other appealing activities, 
as well as both the scientific and commercial ex- 
hibits, have been so well arranged that all, com- 
bined with the fraternal good fellowship certain 
to be in evidence, will make the four days pass by 
altogether too fast. Members who cannot remain 
for the entire session should aim to be present for 
at least one or two days; the pleasures and profits 
experienced will more than repay all the tempo- 
rary inconveniences involved in leaving patients. 
So once again, if you have not already done so, 
mark with blue pencil on your calendar the dates, 
May 13 to 16, and cogitate on ways and means 
that will enable you to be present at this_year’s 
annual session of the Association. Any sacrifice 
necessary will be worth the effort. 
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HEALTH INSURANCE RESOLUTIONS OF 
THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Special Session of the California 
Medical Association House of Delegates.—An ab- 
stract of the proceedings of the special session of 
the House of Delegates of the California Medical 
Association, held at Los Angeles on March 2 and 3, 
was printed in the March CALIFORNIA AND WEST- 
ERN MEDICINE on page 194, and it is to be hoped 
that most of the Association members have taken 
time to peruse the report. Of the resolutions 
introduced the one, more than any of the others, 
possibly fraught with a greater significance to the 
future of medicine in California, was the Ingber 
Resolution No. 2, printed in full on page 187 of 
the same March issue. 

* * * 


Ingber Resolution Should Be Read and Re- 
read.—That resolution is worthy of being read 
not once, but many times. Its preambles, purposes 
and scope should have a familiar ring to every 
member of the California Medical Association ; 
not only because, through its stipulations, legisla- 
tion might be proposed that could greatly change 
conditions affecting much of the private practice 
of the majority of physicians in California, but 
also because it is important that, until final action 
is taken by the legislature and a new system insti- 
tuted, the whole broad problem of sickness insur- 
ance should continue to be a subject of intensive 
study by every one of us. And this not from one, 
but from every point of view. The Committee of 
Six can act as the representative and spokesman 
of the five thousand members of the Association, 
but in new contingencies that may arise in the 
near future, that committee will be anxious to 
know what are the views and wishes of the mem- 
bers-at-large. So let us continue to study these 
important problems and from all aspects. 


* * * 


Proposed Legislation Is of Vital Importance to 
the Profession—tThe legislation proposed is so 
vital to the standards and traditions of medical 
practice, and to the personal, economic interests 
of all physicians, that there is need of both earnest 
investigation and adequate comprehension of the 
entire subject, in order that scientific medicine in 


California shall continue to go forward; not with 
less, but with even greater impetus, toward the 
goal of achievement that seeks only the highest 
type of medical service to all population groups. 
At the same time, there must be full protection 
of that initiative which is so necessary in all 
medical progress, and of the economic rewards 
which will permit physicians to support them- 
selves and their families in decently proper sta- 
tion, and assure those comforts and freedom from 
financial worries, which their conscientious serv- 
ices warrant, and which are so important if con- 
tinued medical study and progress are to be made 
by each individual. Not so to demand and not 
that much to secure, would spell woe in our time, 
and for those who will follow us, in the days to 
come. 
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Stipulations of the Ingber Resolution Are Here 
Reprinted—To again bring before the members 
of the Association the type of legislation which 
the California Medical Association House of Dele- 
gates on March 3 authorized the Committee of 
Six to secure, that portion of the Ingber resolu- 
tion which outlines the nature of sickness insur- 
ance legislation likely to be acceptable to the 
members of the California Medical Association, 
is here reprinted: 

Now, therefore, be it 


Resolved, That the House of Delegates of the Cali- 
fornia Medical Association recommends that legisla- 
tion be proposed seeking to establish a health in- 
surance system, mandatory as to certain population 
groups and voluntary as to certain population groups, 
which shall include the following principles: 


1. The patient shall have absolutely free choice of 
physician and hospital. 


2. The medical profession shall determine the scope, 
extent, standards, quality, compensation paid for, and 
all other matters and things related to, the medical 


and medical auxiliary services rendered under the 
system. 


3. There shall be no provision for cash benefits. 

4. The patient shall receive adequate treatment and 
his physician shall receive adequate compensation. 

5. The foregoing principles shall be maintained with 
such modifications thereof as may from time to time 
be recommended or approved by the profession. 


MORE CONCERNING PUBLIC HEALTH 
LEGISLATION 


The Public Health Bills Now Before the Cali- 
fornia Legislature —Each biennial legislative ses- 
sion places before the medical profession such a 
mass of prospective public health legislation that 
it is difficult to refrain from commenting on many 
of the suggested laws. In this, as in previous 
years, an appallingly long list of public health 
measures relating to public health and medical 
practice, have been submitted in the legislative 
halls at Sacramento, and for titles and numbers 
of several hundred of such bills the reader may 
consult page 229 of CALIFORNIA AND WESTERN 
Mepicine for March. The Association’s Com- 
mittee on Public Policy and Legislation is still in 
the throes of its laborious task of trying to prop- 
erly evaluate these various bills, and determine its 
attitude and course of action. In last month’s 
issue of the JouRNAL (page 190), some of the 
more important measures proposed were briefly 
discussed, and comment at this time is limited to 
the bills noted below. 

* * * 

The Qualifying Certificate Act-—As was to be 
expected, the introduction of this measure (A. b. 
1552), and its appearance in printed form, at once 
brought forth suggestions and proposed amend- 
ments. Some of these will probably be added to 
the bill in its passage through legislative commit- 
tees ; and discussion as to their desirability should 
make for a more rounded and perfect act. The 
California Medical Association Council, the Com- 
mittee on Legislation and the Special Committee 
are carefully watching this qualifying certificate 
proposition, “and may be counted on to safeguard 
the interests of healing art licensure, in so far as 
the bill relates to that vital matter. In the mean- 
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time, as previously remarked, members who have 
suggestions to offer should feel free to send them 
to the Special Committee.* 

* * * 

Antivivisection Bill—The antivivisection meas- 
ure that is introduced at practically every session 
of the legislature has finally made its appearance, 
with Charles J. Wagner? as its sponsor. In the 
legislature of two years ago, a bill for antivivi- 
section was introduced by former Senator Fellom, 
whose very partisan advocacy led to sufficient 
reaction, in his own senatorial district, to make 
for his downfall when, last fall, he came up for 
reelection in San Francisco. The Fellom bill was 
discussed on page 379 of the May, 1933, issue of 
CALIFORNIA AND WESTERN MEDICINE; and we are 
informed that the draft of this year’s proposed 
legislation is along somewhat similar lines. The 
Hearst newspapers in San Francisco and Los 
Angeles are laying the foundations of their usual 
favorable publicity for this type of legislation, and 
interviews, with photographs of actresses, etc., 
designed to influence public opinion, have already 
appeared. The Ivy articles,* which were printed in 
CALIFORNIA AND WESTERN MEDICINE, should be 
of value in giving our legislators a true insight of 
the questions and principles at issue, and Cali- 
fornia Medical Association members who desire 
copies of these Ivy articles should send their 


requests to the Association secretary. 
* * * 


A. B. 2397: State Medicine via County Route 
—For Hospitalization, and also Partial Profes- 
sional Service-—Assembly Bill 2397, introduced 
on March 27, 1935, by Mr. S. L. Heisinger of 
Fresno (who gives his occupation in the Assembly 
roster as that of a farmer), would add a new 
section to the political code. Indeed, if enacted, it 
would practically establish state medicine by per- 
mitting counties, or groups of counties, “to pro- 
vide systems of hospital insurance available to the 
residents of their respective counties,” whereby, 
“In any such system, every subscriber thereto 
shall be entitled to the choice of his own doctor 
or physician, and shall pay such doctor’s or physi- 
cian’s fees for services rendered ; but, in the cases 
of childbirth or of indigency of the subscriber, 
the board of supervisors shall provide medical 
care and treatment at county expense.” 

The bill further provides that if such moneys 
received from subscribers prove insufficient to 
pay for hospitalization and professional services, 
then the taxpayers are to make up the deficit. 
Maternity service is evidently to be free, without 
exception, to all citizens of a county. The county, 
in other words, is to pay for the medical care of 
indigents and of maternity patients, but there are 
no stipulations that members of attending staffs 
are to be compensated for professional services 
rendered. To cap the climax, to this astonishing 
measure is added an innocuous provision that a 


*For report of the Special Committee in the ‘Pre- 
Convention Bulletin,’ see page 317 of this issue of CALI- 
FORNIA AND WESTERN MEDICINE. 

*+In the “Assembly Weekly History,” Assemblyman 
eee J. Wagner is listed as business manager of the 
Butchers’ Union, with home address at 1818 Cornell Drive, 
Alameda. The number of the bill is A. B. 2041 
_ +The Ivy articles were printed in the October, 1934, 
issue, page 247; and the November, 1934, issue, page 325. 


EDITORIALS 


county hospitalization-professional service plan 
may be abolished if the income received from 
subscribers and tax funds be insufficient for its 
support !—leaving one to wonder as to when will 
the tax funds be insufficient ? 

The proposed bill, as printed in full on page 270, 
is not lengthy, and deserves a careful reading. 
Take time to give it such personal attention. The 
longer you think about its provisions, the more 
you will be impressed with both its scope and its 
dangers. csi 

A Bill to Safeguard the Granting of Professional 
Degrees—The League for the Maintenance of 
Professional Rights has been instrumental in 
introducing A. B. No. 1765 (Cronin), which 
measure is designed to prevent, in California, the 
incorporation of institutions and organizations not 
having sufficient material or scholastic resources, 
and their right to grant professional degrees. 
Such incorporations can easily become a racket.* 
The laxity now existent in California statutes, 
pertaining to this matter, is a sad reflection on 
so great a commonwealth. Whether the bill will 
go on to passage, is a question. In any event, the 
proposed law and its need will be called to the 
attention of the universities, colleges and educa- 
tional groups of the State, in the hope of enlisting 
further study and full cooperation when the legis- 
lature meets two years hence. However, since no 
one knows what a jury or legislature will do, it is 
even possible that the wished-for A. B. 1765 may 
be rewarded with passage. The law is very much 
needed. 


PROPOSAL TO LOWER STATE 
COMPENSATION FUND 
FEES 


Newspaper Articles and Official Report Not in 
Line.—At the 23lst meeting of the Council held 
on March 1, 1935, the subject of proposed reduc- 
tions in professional fees by the State Compen- 
sation Fund, as indicated in newspaper interviews 
with officers of that bureau, was discussed at some 
length, and resolutions were adopted, which were 
to be forwarded to the Fund officers. The sug- 
gested necessity of reducing the fees seemed queer 
because of the optimistic outlook presented in an 
official communication, sent out under date of 
February 20, from which the following excerpts 
are taken: 


“In a report submitted to T. A. Reardon, Director 
of the Department of Industrial Relations and chair- 
man of the Industrial Accident Commission, by C. B. 
Day, manager of the State Compensation Insurance 


* For instance, read the first item in the California State 
Board of Medical Examiners column, page 336, and which 
is here reprinted: 

“Reports from the office of the Secretary of State relate 
that Percy Purviance, D. C., who, according to the records 
of the Board of Medical Examiners, has operated the 
Berkeley School of Chiropractic and the Golden Gate Col- 
lege of Chiropractic, recently added more schools to his 
list when, on December 28, 1934, he incorporated the Mount 
Vernon Chiropractic College, Corporation No. 160888, and 
on January 14, 1935, incorporated the International Uni- 
versity of Naturopathy and Chiropractic, Corporation No. 
161070, capital stock $100, divided into 100 shares of $1 
each. The records indicate that both of these corporations 
state among their purposes is ‘‘to give diplomas.” It is 
evident that legislation passed in 1927, 1929, and. 1931, 
attempting to regulate the incorporation and operation of 
degree-conferring institutions, which have neither physical 
equipment nor financial responsibility, has proved in- 
effective.” : 
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Fund, material gains are noted over the previous year 
(by the California State Compensation Fund). 

“The premium income for 1934 totaled $5,608,792, 
an increase of $1,384,981, or 33 per cent, over 1933. 
Approximately twenty-six thousand employers patro- 
nize the Fund, or one-third of the insured payroll in 
the State. While the new business written increased 
materially. ... 


“The financial position of the Fund is now the best 
in its history. ... 


“The Fund’s surplus increased $24,400, during the 
year, to a total of $1,965,346. 

“This surplus and the adequate reserves invested in 
high-grade securities are evidence of the Fund’s finan- 
cial ability to meet all its obligations to policyholders 
and their employees, and to meet any contingency 
which may arise.” ae 


Resolution of the Industrial Section of the Los 
Angeles County Medical Association—The Sec- 
tions on Industrial Medicine of the San Francisco, 
Alameda and Los Angeles County Medical Asso- 
ciations sent resolutions of protest to the Fund 
officers, the Los Angeles resolutions reading as 
follows: 


Wuereas, We are advised that the State Compensa- 
tion Insurance Fund has applied for a hearing before 
the Industrial Accident Commission for a reduction 
ranging from 25 to 50 per cent in the fee schedules 
for professional services rendered industrial accident 
patients; and 

Wuereas, The fee schedule for professional services 
to industrial patients is already much below that for 
similar work in private practice; being in fact so low 
that the fees granted are really less than they should 
be when all the responsibilities of the Fund, the 
workers, and the physicians are honestly taken into 
account; and 

Wuereas, For the Fund to lower its fee schedule 
still more would work a gross injustice to physicians 
(who as a class and as individuals are also workers, 
and who as a class give gratuitous service, which if 
translated into money values far exceeds that given 
by any other group, to the care of indigent citizens) ; 
and 

Wuereas, Actuarial records increasingly show, with 
the passing of years, that the best investment for the 
economic administration of an insurance carrier (and 
that includes the State Fund) is a personnel on the 
industrial panels of the ablest type of physicians, since 
through their services there are a lesser amount of 
temporary and permanent disabilities and, conse- 
quently, lesser costs to the insurance carriers; and 

Whereas, The organized medical profession of the 
State as represented by the California Medical Associ- 
ation and its component county societies is opposed to 
such a reduction of fees, because so to do (1) would be 
to the injury of the working men and women of Cali- 
fornia who come under the jurisdiction of the Work- 
men’s Compensation Act; (2) be to the detriment and 
disadvantage of the State Treasury and to the State 
Fund; and (3) would work a gross injustice upon the 
members of the very medical profession through the 
efficient services of whose members much of the past 
success of the State Compensation Insurance Fund 
has been due; now, therefore, be it 

Resolved, That on behalf of the organized medical 
profession of California the Industrial Accident Sec- 
tion of the Los Angeles County Medical Association 
requests the Industrial Accident Commission to take 
no such action as has been proposed by the State 
Compensation Insurance Fund; and be it further 

Resolved, That copies of these resolutions be sent to 
His Excellency, Governor Frank Merriam; to each of 
the Fund commissioners; to the manager of the Fund; 
to the California Medical Association and to each of 
its component county societies; and to the official 
publication of the California Medical Association. 
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Resolutions of the California Medical Associa- 
tion’s Council—The Council of the California 
Medical Association also passed resolutions ; and 
because they cite and emphasize some of the abuses 
now existing, they are here reprinted in full: 


Wuereas, It has come to the attention of the Cali- 
fornia Medical Association that effort is being made 
by the State Compensation Insurance Fund and other 
insurance companies writing Workmen’s Compen- 
sation insurance to reduce fees for industrial accident 
surgery; and 

Wuereas, In the past the fee schedule of the Indus- 
trial Accident Commission has not been adhered to 
in all instances; and 

Wuereas, The Industrial Accident fee schedule pro- 
vides such moderate charges for professional services 
rendered in accident cases, that to reduce the same 
would result in great injustice not only to the medical 
profession, but particularly to citizens suffering from 
industrial injuries (in that such excessively low fees 
would undoubtedly lead to inadequate service, thus 
making for longer temporary disability, as well as 
more and greater permanent disabilities among in- 
jured workmen, with resultant money loss to insurance 
companies that would be in excess of the sum saved 
through lower fee table for professional services); and 

Wuereas, Certain physicians and surgeons, some 
being members of the California Medical Association, 
have been guilty of cutting fees below the official fee 
schedule, and/or have made a practice of underbidding 
for industrial accident work other members of our 
profession and/or have been guilty of rebating to the 
insurance companies; now, therefore, be it 

Resolved, By the Council of the California Medical 
Association: 

1. That the Council make strong protest to the in- 
eee Accident Commission against reduction of 
ees; 

2. That the members of the medical profession be 
advised of their responsibility in the matter; 

3. That the fee schedule be reviewed and adequate 
arguments for adherence thereto be emphasized; and 

4. That the Industrial Accident Commission be re- 
quested to adhere to the fee schedule itself in all its 
departments, and to require recognition of the schedule 
of insurance companies; and be it further 

Resolved, That investigation of and methods for cor- 
rection of these abuses be at once undertaken by 
the California Medical Association Committee on In- 
dustrial Accident Practice, with the least possible 
delay. 


SICKNESS SURVEY OF THE UTAH STATE 
MEDICAL ASSOCIATION 

Utah State Medical Association Makes a Pre- 
liminary Report.—A preliminary report, to be used 
in a survey of medical services and facilities of 
the State of Utah, was recently made by its Com- 
mittee on Medical Economics, Public Policy and 
Relations. This prefatory communication consists 
of some thirty-four pages of typewritten facts and 
comments which should be of special interest to 
California physicians; particularly so, since the 
California Medical Association is making its own 
somewhat extensive survey of sickness incidence. 

In its introduction the Utah report calls atten- 
tion to the fact that, because of the peculiar 
geographic and economic conditions existing in 
that state, it would be quite possible to gather 
factual information considerably different from 
what may be found in other sections of the Unite: 


States. > lent 


Geographic and Population Features of Utal 
which Influence Medical Practice —For those who 
are not acquainted with the geographic areas in- 
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volved, it may be stated that the State of Utah 
covers some 82,184 square miles; that it is one 
and one-half times as large as Michigan; that 
its geographic domain is larger than that of the 
states of Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, Vermont, New Jersey 
and Maryland, grouped together. On the other 
hand, it had in 1930 a population of only 507,847, 
which is only about 10 per cent of that of Michigan 
and about 3.6 per cent of that of the entire group 
of eastern states above noted. The number of 
persons per square mile in Utah is 6.2. In recent 
years the older-age groups have begun to pre- 
dominate, because of a lesser amount of immigra- 
tion into Utah, and because of a dropping birth 
rate. About 52 per cent of the populace is urban, 
about 48 per cent rural, the latter being subdivided 
into 44 per cent of farm and 56 per cent of non- 
farm populace. The size of an average Utah 
family is a little less than four persons. 


*_ * * 


Proportion of Physicians to Population in Utah, 
California, and Other States.—The following table 
gives, in the first column, the population density 
per square mile; in the second, the number of 
square miles per physician; and in the third, the 
number of persons per physician. 

PHYSICIANS IN RELATION TO AREA AND 


POPULATION OF STATES (1931) 


Population 
Density Square 
Per Miles Per 
Sq. Mile Physician 


Popula- 
tion Per 


California .... 
Massachusetts 
New York ..... 


It will be noted from the above, therefore, that 
conditions of practice are quite different in Utah 
from those in the other states mentioned. 


* * * 


Population Incomes in Utah.—Under the head- 
ing of “Population Income” a fact or two are 
given from the Michigan survey which are worthy 
of thought. The Michigan report states: “While 
it is customary to think of . . . food, clothing, 
and shelter . . . as the basic human needs, .. . 
the position of medical care in the scheme of liv- 
ing is anomalous. Even though it occurs as a 
basic need, its cost must be met after the other 
daily basic needs have been provided.” 


Some interesting information, also, concerning 
gross and net incomes is given, the tables showing 
that 15 per cent of the persons in Utah who sent 
in state tax reports received 44 per cent of the 
income, while 6 per cent received 26 per cent. 
In Michigan 92 per cent of its populace received 
only 8 per cent of the income. And the compilers 
of the Utah report make the following interesting 
comment on population incomes there: 

“At the present time (December, 1934) between 
20 and 25 per cent of the population are on relief and 
unable to pay anything for medical care, whether this 
is provided on a fee basis or on a periodic payment 
plan. In some counties this group approaches 50 per 
cent of the population. Theoretically, provision of 
medical care to this group is a responsibility of govern- 


ment units; practically, it is a burden principally as- 
sumed by the medical profession.” 


EDITORIAL COMMENT 
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Medical Services Donated by Utah Physicians. — 
Other tables given in the report are in line with 
similar factual information to be gleaned from 
the reports of the National Committee on the 
Costs of Medical Care, and the surveys made by 


state and county medical societies throughout the 
Union. 


One paragraph, for example, dealing with the 
amount of charity work constantly being done, 
and donated by the medical profession, may be 
quoted in its entirety: 


“Michael Davis, who is certainly not an apologist 
for the medical profession, writing in the Bulletin of 
the Milbank Memorial Fund, states that physicians 
donate each year in services a sum equal to all charity 
donations of: the whole public to organized agencies 
(twenty-two), besides contributing themselves to those 
same agencies. Physicians of the State of Utah, in re- 
plying to the questionnaire, estimated that in the first 
three months of 1934, 29 per cent of all their work was 
charity to those unable to pay. (This does not include 
uncollected charges, nor donations of service through 
reduced fees). In several counties, this reached as 
high as 75 per cent and 85 per cent of all work done. 
Certain it is, on incomplete returns, that at least six 
counties made no appropriation for medical services 
to the indigent sick in 1934, and five of these made no 
such appropriation in 1929 before the depression. In 
all the other counties, only a small part, if any, of the 
costs of medical services to indigents was borne by 
public funds. (Many counties likewise make no ap- 
propriation for hospitalization of the indigent sick.) 
Yet the state law makes it mandatory for counties to 
provide medical and hospital care.” 


* * * 


Other Features of the Preliminary Report.— 
Various plans on caring for low-bracket income 
citizens are discussed in the report. The survey 
staff of the Committee of Five of the California 
Medical Association discussed such remedial meas- 
ures in its preliminary report, excerpts from which 
were printed on page 160 of the March issue of 
CALIFORNIA AND WESTERN MEDICINE. 

Our colleagues in Utah are to be congratulated 
on the excellent manner in which their preliminary 
report has been compiled; for it gives valuable 
information to those members of the profession 
who at this very time are making a special study 
of these sickness problems. 


EDITORIAL COMMENT* 


THE PHYSICIAN AND CHARITYt 


The great ideal of the medical profession has 
always been to provide adequate service for the 
sick without regard to financial returns. Now, as 
in the past, this ideal prevails, in spite of the 
difficult times and the many abuses which have 
crept in. 


All economists recognize that medical care ranks 


* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 


7 This comment is here printed because it fits in with 
the statements made in CALIFORNIA AND WESTERN: -MEDI- 
CINE’s June, 1934, editorial on the Los Angeles County 
Hospital (page 427) and the July, 1934, editorial (page 50} 
on “An Injustice Which Should Be Remedied.” 
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with food, shelter and clothing, as one of the abso- 
lute essentials of the citizenry. Provision is made, 
and rightly so, for supplying the last three—not 
by commandeering the grocer’s, landlord’s, or 
clothing merchant’s stock in trade, but by assessing 
the fair cost of the same to public expense. For 
requisite medical care, however, the physician must 
submit to flagrant exploitation in the name of 
charity. His stock in trade—time and skill, the 
only assets he possesses—are openly confiscated, 
apparently without appreciation, certainly without 
acknowledgment of any kind. 

A conspicuous example of the abuse referred to 
is the “charity hospital.” Viewing the matter 
squarely from the standpoint of ordinary common 
sense, it is evident that the evils inherent in the 
charity hospital, as it is conducted today, are 
many and pernicious, involving not only injustice 
to the physician but actual insult to his intelligence. 
Institutions, palatial in design and equipment, are 
planned and erected for the indigent. Funds for 
the purpose are acquired by taxation in which the 
physician is mulcted in full measure. When com- 
pleted they are manned by paid employees; like- 
wise womanned. Not an employee, from the 
highest administrative official to the lowliest scul- 
lery maid, is expected to serve gratuitously—no 
one, in fact, except the members of the attending 
staff ! 

No parsimony ever seems to be manifested 
either in the number of paid operatives or in their 
rates of compensation. In fact, the big idea often 
seems to be to increase the size of the payroll 
rather than to recognize the real purpose for 
which the hospital exists—namely, to provide 
medical care for the sick. The red tape tangles 
resulting—but let that pass. 


The attending staff is the very heart of the 
hospital, private and public. Patients do not seek 
institutional care for the primary purpose of sleep- 
ing, being fed, bathed, or otherwise coddled, but 
because they are ill and need medical attention. 
There are several more enjoyable pastimes than 
sojourning in a hospital bed. There would be no 
such thing as a hospital bed if the physician were 
eliminated. Yet—note this well—in the volumi- 
nous reports issuing from the business offices at 
stated intervals, the services of the attending staff 
are mentioned, if at all, only incidentally and in 
the most cursory terms. Never is the outstanding 
fact emphasized that those services are entirely 
gratuitous, 

Why, it is even customary in certain charity 
hospitals to receive nonindigent patients and charge 
them for hospitalization. But, in such instances, 
the attending staffs are barred by law from col- 
lecting remuneration, even when it is ascertained 
that the rankest fraud was practiced by a patient 
in gaining admittance. 

Just how and why this sorry state of affairs 
came about it is difficult to understand. The ideals 
and traditions of an altruistic profession are ex- 
planation enough of the inception of the evil. And 
a slavish adherence to precedent is some explana- 
tion, perhaps, of its persistence. But the time has 
arrived when the unhappy prospect looms that 
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altruism may become merely another name jor 
professional suicide. 


One other point calls for mention. A contribu- 
tory factor of no little significance, in furthering 
the imposition under which the whole profession 
suffers, grows out of the substitution of the name 
“General Hospital” for “Charity Hospital,” which 
was quietly effected a few years ago as though by 
concerted agreement. Certain patients who could 
pay their way do not hesitate to seek charity in a 
“general hospital,” and many, very many, obtain 
it. If the designation were, as it should be, “charity 
hospital,” self-respect might be expected, in some 
measure at least, to correct the abuse. 


These are homely, not to say sordid comments, 
to set down in cold type. But we all know them to 
be true; and, however repugnant, the issues in- 
volved should be discussed now and again. Abuses 
are never corrected by ignoring them. 


Oh yes! it is highly commendable to value the 
“approval of conscience,” “fidelity to duty,” etc. 
Still, it is well to bear in mind that such specious 
placebos do not pay office rent and gasoline bills. 

947 West Eighth Street. 

A. B. Cooke, 
Los Angeles. 


Physicians and the Optical Retail Code—Demands 
are being made by the Optical Retail Trade Code 
Authority, in a letter addressed “To Oculists and 
Physicians Dispensing Ophthalmic Products,” that the 
physician to whom it is addressed fill out a question- 
naire relative to the nature and extent of the phy- 
sician’s optical business and pay assessments amount- 
ing to $3 for each employee in his service. It is as- 
serted that “physicians selling glasses or servicing 
prescriptions” come fully within the scope of the 
Optical Retail Code. The assessment is for the sup- 
port of the Optical Retail Trade Code Authority, a 
trade organization. The Optical Retail Trade Code 
Authority, by which these demands have been made, 
is organized under the National Industrial Recovery 
Act. The National Industrial Recovery Act does not 
purport in any way to regulate or control the practice 
of medicine. It specifically relates to “industry” and 
“trade” and to industrial and trade associations or 
groups. It relates only to transactions in or affecting 
interstate or foreign commerce. Under no provision 
of the act can a physician who confines his work to 
rendering professional medical services be subjected 
to any provision of the code or to any assessment 
under the code. A person who on his own account 
commercially buys and sells eyeglasses and spectacles 
and makes a commercial profit on the transaction is 
presumably within the purview of the Optical Retail 
Trade Code, even though he happens to bea physician. 
A physician, however, who buys and sells eyeglasses 
and spectacles only as the agent of patients for whom 
he prescribes them and without making any commer- 
cial profit on the transaction is not within the terms 
of that code. The fact that a physician charges for his 
professional services in prescribing and fitting glasses 
and spectacles does not alter the situation. The Ameri- 
can Medical Association has protested against the 
attempt of the Optical Retail Trade Code Authority to 
bring physicians as such within the scope of the code 
that it administers. Pending the adjustment of. these 
protests, physicians who are engaged in strictly pro- 
fessional work are advised to refrain from answering 
the questionnaire sent them by the Optical Retail 
Trade Code Authority and to refrain from paying the 
attempted assessment for the support of that code 
authority. The outcome of the protest will be promptly 
— in The Journal—Jour. A. M. A., March 9, 
1935. 
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Lassen-Plumas County (1) 
Cc. I, Burnett 


Delegates 


Lemuel P. Adams 
Daniel Crosby 

c. A. Dukes 
Edward N. Ewer 
Rebert A. Glenn 

T. C. Lawson 
Frank R. Makinson 
Albert M, Meads 
George G. Reinle 
William H. Sargent 


N. T. Enloe 
U.S. Abbott 


G, W. Walker 


Orris R. Myers 
L. C. House 

L. A. Packard 
E. C. Bond 


G. S. Martin 


Marin County (1) 
Alternates 
Robert M. Furlong 
Mendocino County (1) 


Delegates 
Carl W. Clark 


R, A. Cushman 


Merced County (1) 

Fred O. Lien 
Monterey County (1) 

James McPharlin 
Napa County (1) 

George I, Dawson 
Orange County (3) 


R. P. Yeagle 
M. W. Hollingsworth 
F. H. Gobar 


Placer County (1) 
Mildred E, Thoren 
Riverside County (2) 
Erwin P. Miller 
N. K. Bear 
Sacramento County (3) 
H. M. Kanner 
Paul W. Christman 
Dave F. Dozier 
San Benito County (1) 
R. L. Hull 
San Bernardino County (3) 
A. L. Weber 
Cc. A. Wylie 
A. E. Varden 
San Diego County (5) 


Ross S. Carter 
Andrew J. Thornton 
Clair L. Stealy 


Hartley G. Dewey 
Mast Wolfsohn 
Allan Kier McGrath 


G. W. Olson 
H. G. Huffman 
D. R. Ball 


Lucas W. Empey 


Thomas A. Card 
G. W. Coon 


George A. Briggs 
Oscar F. Johnson 
F. N. Scatena 


J. M, O’Donnell 


Cc. L. Emmons 
G. S. Landon 
Ray Moose 


Hall G. Holder 
F, L. Macpherson 
S. J. McClendon 
W. L. Garth George D. Huff 
Martha Welpton James F. Churchill 
San Francisco County (16) 
Hamilton H. Anderson 
Elbridge J. Best 
LeRoy Brooks 
William A. Carroll 
Garnett Cheney 

G. D. Delprat 

George N. Hosford 
William J. Kerr 
Thomas H. McGavack 
Merrill C. Mensor 
Raymund J. Millzner 
James W. Morgan 
Robert S. Stone 
Edward B. Towne 
Morrell E. Vecki 
William C. Voorsanger 


San Joaquin County (2) 
Margaret H. Smyth 


Philip H. Arnot 
Zera E. Bolin 
Edwin L. Bruck 
Loren R. Chandler 

L. Henry Garland 
Philip K. Gilman 
Irving S. Ingber 

Alson R. Kilgore 
Mary Jones-Mentzer 
George Warren Pierce 
Langley Porter 
George K. Rhodes 
Wilbur F. Swett 

I. W. Thorne 

Hans von Geldern 
Rodney A. Yoell 


Dewey R. Powell 


Los Angeles County (37) 


C. A. Broaddus 


R. T. McGurk 


C. Max Anderson 
Joseph T. Axline 
Wilford M. Briggs 
Fred B. Clarke 

Jay J. Crane 

Dean BE. Godwin 

Leo J. Madsen 

W. C. McKee 

William R. Molony, Sr. 
E. Earl Moody 

John P. Nuttall 

Oscar Reiss 

Philip H. Stephens 
Charles T. Sturgeon 
Joseph K. Swindt 

W. T. Webber 

Robert W. Wilcox 

E. Vincent Askey 

E. M. Burns 

George Dock 

Leland Ellis 

Ralph B. Eusden 
Orrie E. Ghrist 

W. V. Chalmers-Francis 
Lowell S. Goin 

L. L. Henninger 
George D. Maner 
Orville N. Meland 
John W. Nevius 
Sterling N. Pierce 
John C. Ruddock 

Carl F. Rusche 
Raymond A. Sands 

F. C. Swearingen 
Arthur R. Timme 

E. Richmond Ware 

E. T. Remmen 


* Resigned. 
+ Deceased. 


Eliot Alden 

L, A, Alesen 

John V. Barrow 
Martin G. Carter 
Kenneth S. Davis 
William Duffield 
Walter L. Huggins 
E. Eric Larson 
Percy T. Magan 
W. S. Mortensen 
Thomas C. Myers 
William H. Olds 
James F. Percy 
John W. Shuman 
7Joseph R. Shuman 
R. G. Taylor 
Packard Thurber 
Walter F. Wessels 
Walter A. Bayley 
Frank J. Breslin 
E. L. Commons 
Egerton L, Crispin 
William H. Daniel 
Philip S. Doane 
John B. Doyle 
John D. Gillis 
Bernard J. Hanley 
Louis Josephs 

A. A. Kutzmann 
W. P. Kroger 
Samuel S. Mathews 
W. A. Morrison 

F. M, Pottenger 
H. E. Schiffbauer 
Willard J. Stone 
A. H. Zeiler 

John W.Crossan 


San Luls Obispo County (1) 
W. D. Butler 
San Mateo County (1) 
William F. Knorp 
Santa Barbara County (2) 
Hugh F, Freidell W. E. Johnson 
Richard D. Evans E. J. Lamb 
Santa Clara County (4) 
R. Stanley Kneeshaw John H. Shephard 
Russell V. Lee S. B. Van Dalsem 
C. Kelly Canelo James P, Lovely 
Cc. M. Burchfiel George L. Barry 
Santa Cruz County (1) 
M. D. McPherson 
Shasta County (1) 
C. H. Law 
Siskiyou County (1) 
Charles C, Dickinson Victor W. Hart 
Solano County (1) 
Warren C. Jenney 
Sonoma County (1) 
Mark L., Lewis 
Stanislaus County (1) 
R. S. Hiatt 
Tehama County (1) 
E. E, Thompson 
Tulare County (1) 
Ray W. Rosson 
Ventura County (1) 
William Felberbaum 
Yolo-Colusa-Glenn County (1) 
C. S. Roller 
Yuba-Sutter County (1) 
Neal M. Loomis 


Jens W. Larsen 


Hartzell H. Ray 


S. R. Tipton 


M. D. Pratt 


S. G. Bransford 
F. O. Butler 
Hans Hartman 
J. L. Faulkner 
Karl F. Weiss 
G. C. Coffey 

Cc. A. Poage 


John A. Duncan 
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I—GENERAL MEETINGS 
All General Meetings will be held in the Pavilion, Camp Curry 


Monday, May 13, 10 A.M. 


. Call to Order—President C. G. Toland, M. D., Los 
Angeles. 

. Announcements. 

. Greetings from American Medical Association—Presi- 
dent-elect J. S. McLester, M.D., Birmingham, 
Alabama. 

. President’s Address—C. G. Toland, M.D., Los 
Angeles. 

. Research in Medicine—Practical A pplications—E. Starr 
Judd, M. D., Rochester, Minn. 


Tuesday, May 14, 11 A.M. 

. Anemias, Experimental and Clinical— George H. 
Whipple, M. D., University of Rochester School 
of Medicine, Rochester, New York. 

The Medicinal Treatment of Hepatic and Biliary Dis- 
orders—Thomas P. Sprunt, M.D., Baltimore, Md. 


Wednesday, May 15, 11 A.M. 
Medico-Economic Problems: 


. Profession’s Economic Responsibility—James S. Mc- 


Lester, M. D., Birmingham, Alabama. 


. The Right to Regulate and the Reason for Regulation 


of Professions by the State, Methods Adopted for 
Regulation and the Attitude of Regulatory Bodies 
and the Courts with Relation Thereto—Deputy 
Attorney-General Lionel Browne, San Francisco. 


. Pertinent Facts Uncovered by the State Survey of 


Medical Services—Paul A. Dodd, Director of 
California Medical Survey. 


- What Is the Remedy?—Harry H. Wilson, M.D., 


Secretary of the Committee of Five on Medical 
Survey. 


II—HOUSE OF DELEGATES MEETINGS 
32nd ANNUAL SESSION 


Pavilion, Camp Curry 


FIRST SESSION 
May 13, 7:30 P.M. 


Speaker, E. M. PALLEeTTE 
Los Angeles 


Vice-Speaker, J]. M. Graves 
San Francisco 


Order of Business 
1. Call to order. 


2. Announcement by the Speaker on personnel of: 


(a) Reference Committee on Resolutions and on 
New and Miscellaneous Business: Philip Gil- 
man, San Francisco, Chairman; F, N. Scatena, 
Sacramento; Lowell S. Goin, Los Angeles. 


(b) Reference Committee on Reports of Officers and 
of Standing Committees: John C. Ruddock, 
Los Angeles, Chairman; Langley Porter, San 
Francisco; W. W. Roblee, Riverside. 

(c) Credentials Committee: E. Eric Larson, Los 
Angeles, Chairman; Lemuel P. Adams, Oak- 
land; S. J. McClendon, San Diego. 


3. Report of Credentials Committee. 
. Roll Call. 
. Address of President Clarence G,. Toland. 
. Report of the Council, T. Henshaw Kelly, Chairman. 
. Report of the Auditing Committee, Karl L. Schaupp, 
Chairman. 
8. Report of the Secretary-Treasurer, Frederick C. 
Warnshuis. 
. Report of the Editor, George H. Kress. 
. Report of the General Counsel, Hartley F. Peart. 


. Report of the Chairman of the Committee on Public 
Relations, Charles A. Dukes. 


. Report of the Chairman of the Cancer Commission, 
Charles A. Dukes. 


3. Report of The Trustees Of The California Medical 
Association, T. Henshaw Kelly, President. 
. Unfinished business. 
(a) Amendments to Constitution.* 
15. New business. (Introduction of resolutions.) 
16. Reading and adoption of minutes. 
17. Adjournment. 


* Editor's Note.—The proposed amendments are sub- 
mitted with the Report of the Secretary (see page 308). 


SECOND SESSION 
May 15, 7:30 P.M. 


Order of Business 
Call to order. 


. Roll call. 


3. Announcement of meeting place of 1936 annual session. 
. Election of: 


(a) President-Elect. 

(b) Speaker of the House of Delegates. 
(c) Vice-Speaker of House of Delegates. 
(d) Councilors. 


First District—Incumbent, W. W. Roblee, River- 
side (1935). 
Fourth District—Incumbent, Fred R. DeLappe, 
Modesto (1935). Resigned. 
Seventh District—Incumbent, Oliver D. Hamlin, 
Oakland (1935). 
Councilors-at-Large—Incumbents: 
Harry H. Wilson, Los Angeles. 
Morton R, Gibbons, San Francisco. 
Delegates and Alternates to American Medical 
Association for sessions 1936-1937. 
Incumbents of session 1935 are: 
Delegates 
Elbridge Best 
San Francisco 
Lyell C. Kinney 
San Diego 


Fred B. Clarke 
Long Beach 


Alternates 
Robert S. Stone 

San Francisco 
Harry H. Wilson 

Los Angeles 


A. J. Scott 
Los Angeles 


5. Approval of members of standing committees elected 


by the Council. 


. Report of Reference Committee on Reports of Offi- 


cers and Standing Committees, 


. Report of the Reference Committee on Resolutions 


and on New and Miscellaneous Business. 


. Presentation of President. 

. Presentation of President-Elect. 
. Reading and adoption of minutes. 
. Adjournment. 
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PROGRAM—SIXTY-FOURTH 


ANNUAL SESSION 


Table 1—Time and Place of Various Meetings and Entertainment 


———= 


Pavilion 
Curry 


Dining Room 1 


Curry 


Dining Room 2 


Curry 


Colonial 
Ahwahnee 


Ping-Pong 
Ahwahnee 


California Room 


Ahwahnee 


Writing Room 


Ahwahnee 


Solarium 
Ahwahnee 


Tudor Lounge 


Ahwahnee 


Dining Room 
Curry 


Room 330 


Ahwahnee 


Monday, May 13 


A. M. 


Meeting 


General 


| 
| 


P.M. 


Symposium 


Medicine, 
Surgery, 
Pathology 
Sections 


Tuesday, May 14 


A. M. 


Medicine 


and 
General 
Meeting 


Surgery 





Industrial 
Medicine 


and Surgery 


Urology 


Dermatology 


Gynecology | 


and 
Obstetrics 


Eye, Ear, 
Nose and 
Throat 





Neuropsy- 
chiatry 


Industrial 
Medicine 


and Surgery | 


Anesthesi- 
ology 





Pediatrics 


Radiology 


Pathology 


Urology 








Council 














Past 
President's 
Breakfast, 

7:30 


P.M. 
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Wednesday, May 15 | 
A. M. 


Thursday, May 16 


A. M. } 


P.M. 
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NOONU 
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\President’s 
Dinner 


Dermatology 


Medicine Medicine | 

and | | 
General | 
Meeting 


Symposium 
Surgery and 
Radiology 


Surgery Surgery 


Gynecology 
and 
Obstetrics 





Eye, Ear, 
Nose and 


Nose and 
Throat 


Throat 


Dermatology 


| 
| 


Neuropsy- 
chiatry 


Anesthesi- 
ology 


Pathology 


Pediatrics Pathology 


Radiology 

















County Secretaries’ 
Luncheon, 12:30 noon 


Scientific Program 
and Section Officers’ 
Luncheon, 12:30 noon 





III—SCIENTIFIC EXHIBITS 
Lobby, Ahwahnee Hotel 


Pyodermatoses—Nelson Paul Anderson, M. D., and 


Samuel Ayres, Jr., M. D., Los Angeles. 

The material will be entirely photographic and 
consists of clinical pictures of the pus-forming 
infections of the skin, including impetigo con- 
tagiosa, ecthyma, sycosis vulgaris, infectious 
eczematoid dermatitis, lupoid sycosis, dermatitis 
papillaris capillitii, recalcitrant pustular erup- 
tions of the palms and soles, granuloma pyo- 
genicum, and the rare blastomycosis-like lesions 
of the skin produced by pus-forming organisms. 


Exhibition of various substances of therapeutic value 
in the metabolic fields that have been obtained in 
pure or nearly pure form—Alfred E. Koehler, 
M. D., Santa Barbara. 

Unsuccessful treatment with glandular and 
vitamin preparations so often is due to lack of 
potency. Standardization is greatly facilitated 


3. 


when the products have reached a high degree 
of purification. On the other hand, the danger of 
overdosage becomes an important factor when 
a high degree of potency has been reached. An 
example of overdosage can readily be demon- 
strated in the use of a preparation such as vita- 
min D. The high purification and chemical 
identification, such as vitamin C, has permitted 
simple chemical assay in food material and also 
in the urine excretion, permitting accurate bal- 
ances to be carried out. The chemical test for 
vitamin C will be demonstrated. 


Wax models of stomachs of the Northern sea elephant, 


the California sea lion, the Harbor seal and the 
Galapagos fur seal, demonstrating gastric ulcers; 
also greatly enlarged wax models of the parasite 
Anisakis similis—C. R. Schroeder, Veterinary Pa- 
thologist, Zodlogical Society of San Diego. 


IV—ENTERTAINMENT 


Monday 
Tea, 4 p. m., Ahwahnee Hotel. 
Fire Fall, 9 p. m. 
Feeding the Bears, 9:30 p. m. 


Tuesday 

Auxiliary Tea—Honoring Mrs. 
Ahwahnee Hotel. 

President’s Dinner, 7 p. m. Entertainment and dance. 


Tuesday afternoon: No meetings scheduled. Oppor- 
tunity for drive through Park, golf, tennis, etc. 


Toland, 4 to 6 p. m., 
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Recording Secretary 


V—WOMAN’S AUXILIARY 


Sixth Annual Convention 
WOMAN’S AUXILIARY TO THE CALIFORNIA MEDICAL ASSOCIATION 
Yosemite National Park 
Headquarters, The Ahwahnee—May 13 to 16, 1935 


Mrs. Philip Schuyler Doane, President 
Mrs, Frederick N, Scatena, Convention Chairman 
Sunday, May 12 
Arrival of delegates, members and guests, greeted by 
hostesses. 


Afternoon tea in the Ahwahnee Lounge. 
9:30 p.m.—Firefall ceremonies. 


Monday, May 13 


8:45 a.m.—Pre-Convention State Board meeting. 

10:00 a.m.—Opening session of California Medical As- 
sociation. All Auxiliary members are invited to 
attend. 

9:00 a.m. to 1:00 p.m.—Registration in the lobby. 

1:00 p.m.—Round-table luncheon at the Ahwahnee. 

2:30 p.m.—Tour of the floor of the Valley, personally 
conducted by special guide. 

9:00 p.m.—Reception and musicale in honor of Mrs. 
Clarence G. Toland. 


Tuesday, May 14 


9:00 a.m. to 4:00 p.m.—Registration in the lobby. 

9:30 a.m.—Opening session of the sixth annual con- 
vention, Mrs. Doane presiding. 

1:30 p.m.—Luncheon in honor of Mrs. Philip Schuyler 
Doane. Mrs. William H. Sargent will preside. 
Mrs. Harold Dewey Barnard, Chairman of Ar- 


rangements. The members of the State Advisory 
Council will be honor guests. Guest speaker, Dr. 
Frederick C. Warnshuis, secretary-treasurer of the 
California Medical Association and Speaker of the 
House of Delegates of the American Medical As- 
sociation. Presentation of the Membership Tro- 
phy, Mrs. Doane. 

4:00 p.m.—Afternoon tea in the Ahwahnee Lounge 
in honor of the past presidents of the Auxiliary. 
7:00 p.m.—Dinner and dance, California Medical As- 

sociation. 


Wednesday, May 15 


9:00 a.m. to 11:00 a.m.—Registration in the lobby. 

9:30 a.m.—Second general business session and elec- 
tion of officers, Mrs. Doane presiding. 

1:30 p.xm—Luncheon in honor of Mrs. Thomas J. 
Clark, president 1935-1936, at the Ahwahnee. Mrs. 
Philip Schuyler Doane will preside. Mrs. A. A. 
Alexander, Chairman of Arrangements. Guest 
speaker, Dr. James S. McLester, president-elect 
of the American Medical Association. 

3:00 p.m.—Post-convention State Board meeting, Mrs. 
Thomas J. Clark presiding. 

9:00 p.m.—Music and bridge party at the Ahwahnee. 
Mrs. John V. Barrow will be chairman of the 
evening. 


WOMAN’S AUXILIARY TO THE CALIFORNIA MEDICAL ASSOCIATION 
CONVENTION COMMITTEES 


Committee on Arrangements 
Mrs. Frederick N. Scatena, Chairman 
Mrs. J. Roy Jones Mrs. George Briggs 
Mrs. Harry Kanner Mrs. Bruce Barnes 
Mrs. Orrin Cook Mrs. Paul H. Guttman 
Mrs. Junius B. Harris 
Transportation and Sightseeing 
Mrs. N. N. Brown, Chairman 
Mrs. Hobart Rogers Mrs, J. Frank Doughty 


Mrs. Solomon N. Weil Mrs. F. W. Yocom 
Mrs. C. Kelly Canelo 


Information 
Mrs. William A. Swim, Chairman 


. A. Brockway Mrs. Mark Albert Glaser 
. John Crossan Mrs. Charles E, Peters 

. A. M, Hansen Mrs. H. E., Schiffbauer 

. F. E, Detling Mrs. H. D. Newton 

. R. 8S. Kneeshaw Mrs. William H. Olds 


Decorations and Flowers 
Mrs. Bruce Barnes, Chairman 


Mrs. Orrin Cook Mrs. George A. Briggs 
Mrs. Paul Guttman 
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Hostesses 
Mrs. Andrew Mitchell Henderson, Chairman 


Mrs. William W. Roblee Mrs. William H. Sargent 
Mrs. John V. Barrow Mrs. Charles E. Howard 
Mrs. C. Kelly Canelo Mrs. Frank Edwin Coulter 
Mrs. Robert T. Sutherland Mrs. George G. Hunter 
Mrs. Manuel Fernandez Mrs. Henry S. Rogers 
Mrs. Harry Huffman Mrs, Philip Stephens 
Mrs. Homer H. Wolfe Mrs. John H. Shephard 
Mrs. Hervey S. Faris Mrs. James Fulton Percy 
Mrs. John van Paing Mrs. Dexter Ball 
Mrs. Emil C. Black Mrs. A. Elmer Belt 
Mrs. N. N. Brown Mrs. E. G. Raitt 
Mrs. Chester J. Teass Mrs. George G. Reinle 
Mrs. Charles Dukes Mrs. George H. Sanderson 
Mrs. Louis Henry ke Mrs. G. I. Sellon 
Mrs. Ruggles A. Cushman Mrs. A. A. Alexander 
Mrs. D. C. Cowles Mrs. H. O. Cleland 
Mrs. Arthur W. Walker Mrs. Harry E. Henderson 
Mrs. Willard H. Newman Mrs. Frederick N. Scatena 
Mrs. Robert A. Peers Mrs. Horace Frederick Pierce 
Mrs. Ursa S. Abbott Mrs. Frank S. Baxter 
Mrs. Frederick F.Gundrum Mrs. Robert E. Gleason 
Mrs. Thomas J. Clark Mrs. F. J. Conzelmann 
Mrs. Russell V. A. Lee Mrs. John Norton Ewer 
Mrs. Harold Dewey Barnard Mrs. Leroy B. Sherry 
Mrs. Edward M. Pallette Mrs. Carl R. Howson 
Mrs. H. H. Lissner Mrs. Clifford A. Wright 
Mrs. Charles Sidney Stevens 

Parliamentarian 


Mrs. Frederick F. Gundrum 


MAY IN YOSEMITE 


This year’s session of the California Medical As- 
sociation, as you undoubtedly already know, is to be 
held in Yosemite Valley, May 13 to 16. 

This paper is written in an attempt to point out the 
° sgemieas of this beautiful spot during the month of 

ay. 

Of course, the major attraction of the Valley during 
this period is the full beauty of the waterfalls. With 
the snow of the high Sierra still in the process of 
melting, water in the falls is at its height, and they 
present perhaps the most typical phase of the Valley’s 
changing moods. 


Another beautiful boon which the spring brings to 
Yosemite and the surrounding mountains is the carpet 
of wild flowers. With the possible exception of the 
autumn, the Park is at its colorful best during this 
period. 


According to the government weather man stationed 
here, the severe winter just past promises the finest 
flow of water over the falls in the history of the 
Valley. Precipitation (including the rain and the un- 
usually high water content of the snow) reached a 
record high during the winter months. 

All of Yosemite’s larger falls—such as Yosemite, 
Bridal Veil, Vernal, and Nevada—made familiar to 
nearly everyone by the many published pictures, are 
of course the first that will catch your eye. But, be- 
sides these, there are dozens of others, less spectacular 
perhaps, but many of them higher and more beautiful 
than their larger brothers. These are falls that do not 
last through the entire year—some of them, in fact, 


Mirror Lake, Yosemite Valley 
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Credentials and Registration 
Mrs. H. Waldo Spiers, Chairman 


Mrs. Chester J. Teass Mrs. A. H. Zeiler 
Mrs. Eliot Alden Mrs. Harold P. Hare 
Mrs, Glenn E. Myers Mrs. Alvin G. Foord 
Mrs. H. Douglas Eaton Mrs. W. D. Gilkey 
Mrs. George D. Maner Mrs. Harry F. Markolf 
Mrs. Arnold M. Scholz 
Publicity 

Mrs. A. Elmer Belt, Chairman 
Mrs. Harry E. Henderson Mrs. Harold Trimble 
Mrs. Bert Thomas Mrs. Robert E. Gleason 
Mrs. Frank P. Brendel Mrs, K. H. Sutherland 
Mrs. A. M. Hansen Mrs. W. Remfrey Hunt 
Mrs. C. M. Burchfiel Mrs. Arthur J. Thornton 


Ushers 


Mrs. Franklin I. Ball, Chairman 


Mrs. John L. Volz Mrs. G. W. Olson 
Mrs. H. T. S. Bonesteel Mrs, M. K. Tedstrom 
Mrs. Peter H. Blong Mrs. L. F. Whitacre 
Mrs, Hiram Curry 


Pages 
Mrs. C. F. Browning 
Properties 
Mrs. Edward Norton Ewer 
Finance 
Mrs. Frederick N. Scatena 


Mrs. E. Vincent Askey 


Mrs. Robert E. Gleason 


A Sportsman’s Paradise 


last less than a month. But during May they, too, will 
be at their best. 


Animal life in the Park is also at its height during 
this part of the year. The bears have appeared again 
after their winter hibernation, and the Park is alive 
with deer and smaller wild life. Rangers declare that 
spring brings more than 150 varieties of birds to 
Yosemite. 

Yosemite Valley is actually only a small part of the 
huge area of Yosemite National Park. It contains 
only seven square miles out of a total area of 1,176. 
So, actually, no Yosemite trip can be complete with- 
out including hikes and saddle trips into the country 
back of the rim of the Valley. 

Other diversions available during May include excel- 
lent fishing, golf, tennis, swimming, dancing, barbe- 

cues, or just plain leisurely loafing if that is 
your desire. Full information as to these and 
many other activities is obtainable anywhere in 
the Park. Or, if you wish to plan ahead for any 
particular trip, you can get full information by 
addressing the Yosemite Park and Curry Com- 
pany, Yosemite. 

Members of the Association may be interested 
to know that there is a fully equipped hospital in 
the Valley. The Lewis Memorial Hospital, named 
for W. B. Lewis, a former superintendent of the 
Park, is owned and operated, under a concession 
from the Government, by Dr. Hartley Dewey. 
Assisting him are Dr. Lee Weiss and from three 
to five nurses, depending upon the season of the 
year, 

The hospital contains twelve beds and a nurs- 
ery, and between five and six beds per day are 
occupied, on the average. It was built late in 
1929 and contains modern, fully equipped labora- 
tories. Doctor Dewey has announced that the 
hospital will be open for inspection during the 
session. 
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VI—SECTION MEETINGS 


Scientific Section Programs 


(Numbers in parenthesis after each section indi- 
cate sequence reference numbers of papers read in 
each section. ) 


I.—General Medicine (1-20) 
11.—General Surgery (22-43) 
I11I.—Obstetrics and Gynecology (44-53)....292 
I1V.—Eye, Ear, Nose and Throat (55-66)....293 
V.—Anesthesiology (67-73) 295 
VI.—Dermatology and Syphilology 
LUPAMRRUD se ad ee 295 
VII.—Industrial Medicine and Surgery 
NOMI seeker er re 297 
VIII.—Neuropsychiatry (99-108).................-.... 298 
IX.—Pathology and Bacteriology 
(109-123) 
X.—Pediatrics (124-134) 
X I1.—Radiology (135-145) 
X1II.—Urology (146-155) 
XIII.—Cancer Commission 


Rules Regarding Papers and Discussions at the Annual 
State Session: 


Upon recommendation of the Executive Committee, the 
following rules regarding papers have been adopted by the 
Council: 

1. All papers read before a section of an annual session 
are the property of CALIFORNIA AND WESTERN MEDICINE. 

2. The maximum time that may be consumed by any 
paper is fifteen minutes, provided that not to exceed ten 
minutes’ latitude may be allowed invited guests at the 
discretion of the presiding chairman. 

3. The maximum time permitted any individual to dis- 
cuss a paper is four minutes. This also applies to the 
author in closing his discussion. No speaker may discuss 
more than once any one subject. The presiding officer of 
each section is expected to enforce these rules. 

4. A copy of each and every paper presented at the 
state meeting must be in the hands of the chairman or 
secretary of the section, or in the hands of the general 
secretary before the paper is presented. 

Each paper must be typewritten in double space. Single 
space and carbon copies are not acceptable. 

5. All papers read at an annual session of the Cali- 
fornia Medical Association automatically become the 
property of the Association (By-Laws, Chapter VI, Sec- 
tion 4). The Committee on Publications of the official 
publication, CALIFORNIA AND WESTERN MEDICINE, decides 
whether or not the paper submitted is of such nature as 
to be published in full in CALIFORNIA AND WESTERN MEDI- 
CINE or in abstract form. (In case the latter procedure is 
followed, the expense of setting up the type for reprints 
may be borne by the Association.) It is also the ruling 
when any section has a larger number of papers on 
its program than can be covered in a two-day session, 
that not more than the average number of papers from 
such section shall be printed, unless for special reasons. 
Manuscripts not accepted for CALIFORNIA AND WESTERN 
MEDICINE will be returned to the authors, for submission 
to other medical journals, if so desired. 

6. Articles are accepted for place on the program on 
condition that they are also contributed solely to CaALi- 
FORNIA AND WESTERN MEDICINE. Authors desiring to 
publish their papers elsewhere than in the journal must 
make written request to the editor. Papers submitted at 
meetings of this Association must not have been previ- 
ously submitted or printed elsewhere. 

7. No paper will be accepted by the General Program 
Committee nor by Section Program Committees unless 
accompanied by a synopsis of not to exceed fifty words. 

8. Papers shall not be “read by title.’’ Papers should be 
original typewritten copies, double spaced, and should be 
handed to the section secretary after having been read. 

9. No member may present more than one paper at any 
annual session, provided that a member may be a col- 
laborator on more than one paper, if these papers are 
presented by different authors. 

10. Failure on the part of an author to present a paper 
precludes acceptance of future papers from such author 
for a period of two years, unless the author explains to 
the satisfaction of the Executive Committee his inability 
to fulfill his obligations. 

Numbering of Section Papers 

For convenience in reference, papers are numbered in 
serial sequence for the entire session, instead of a sepa- 
rate sequence for each section. 

Business Meetings of Sections 

Time of business meetings and elections of officers of 
sections will be scheduled on section blackboards by sec- 
tion secretaries, and through preliminary announcements 
by section chairmen. 

Unless otherwise announced, the business meeting of 
each section and the election of officers will be held im- 
mediately after the reading of the second paper on the 
second day's section program, 
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GENERAL MEDICINE SECTION* 


Hirmar O. Koerop, M. D., Chairman 
1421 State Street, Santa Barbara 


FLetcHer B. Taytor, M. D., Secretary 
400 Twenty-Ninth Street, Oakland 


First Meeting—Pavilion, Camp Curry 
Monday, May 13, 2 p. m. 
Clarence G. Toland, presiding 


SYMPOSIUM ON DISORDERS OF THE LIVER 


_ This will be a_joint meeting of the following sec- 
tions: Medicine, Surgery, Pathology and Bacteriology, 
and Obstetrics and Gynecology Sections. 


1. Regeneration of Hemoglobin and Plasma Proteins as 
Related to the Liver—George H. Whipple, M. D.. 
Dean and Professor of Pathology, University of 
Rochester School of Medicine, Rochester, New 
York. (By invitation.) 

2. Acute Disorders of the Liver—Thomas P. Sprunt, 
M.D., Associate in Medicine, Johns Hopkins 
University Medical School, Baltimore, Mary- 
land. (By invitation.) . 

Acute disturbances associated with jaundice: 
those not associated with jaundice; acute dis- 
eases due to infection; acute disorders due to 
chemical poisons; the physician’s responsibility 
in such cases; the recognition and treatment of 
acute hepatic disorders. 


3. Tests for Liver Function—William J. Kerr, M. D., 
University of California Medical School, San 
Francisco. 

Certain tests for permeability of the liver and 
for determining the several functional activities 
of the liver are of value in clinical medicine. 
Their use will be discussed. 


4. Surgical Treatment of Diseases of the Bile Ducts— 
Verne C. Hunt, M. D., 727 West Seventh Street, 
Los Angeles. 

A consideration of common and hepatic-duct 
stones, stricture of the common or hepatic ducts, 
primary malignant disease of these structures, 
and extrinsic obstructing lesions; also surgical 
indications and procedures in the treatment of 
lesions of the extrahepatic bile ducts. 


5. The Liver and Carbohydrate Metabolism—Douglas 
R. Drury, M. D., Professor of Physiology, Uni- 
versity of Southern California, Los Angeles. 
(By invitation.) 

The liver is the center for maintaining the 
proper blood sugar level; it stores extra glucose 
as glycogen, and releases this when needed. Be- 
sides this it has the remarkable capacity to con- 
vert into glucose a great variety of compounds 
such as glycerol, other carbohydrates, and many 
amino-acids. 

Deposition of fat is checked by deposition of 
glycogen, and vice versa. The presence of fat 
in the liver decreases its functional capacity. 

Discussion of symposium by Fred H. Kruse, 
M.D., San Francisco; Carl L. Schmidt, M. D., 
Berkeley; Theodore L. Althausen, M.D., San 
Francisco; and Alvin G. Foord, M. D., Pasadena. 


ec 


Second Meeting—Pavilion, Camp Curry 
Tuesday, May 14, 8:30 a. m. 


6. The Treatment of Asthma and Other Allergic Phe- 
nomena by the Oral Administration of Adrenal 
Hormones—F. M. Pottenger, M.D., and F. M. 
Pottenger, Jr., M. D., Monrovia. 

On the basis of allergic phenomena being as- 
sociated with changes in physiologic equilibrium 


* N. T. Ussher, M. D., 1421 State Street, Santa Barbara. 
and J. B. Graeser, M. D., 242 Moss Avenue, Oakland, are 
monitors for the General Medicine Section. 





April, 1935 


similar to those found in adrenal insufficiency, 
the cortical hormone was administered as an 
adjuvant to epinephrin. Salt and a special diet 
were also employed. Oral administration of 
adrenal substance was found satisfactory. 
‘eee by James B. Graeser, M. D., Oak- 
and. 


Agranulocytosis—O. C. Railsback, M. D., Woodland 
Clinic, Woodland. 

A summary of the salient features of the 
disease; its history and the pathological physi- 
ology; a discussion of the clinical aspect, empha- 
sizing the diagnostic features, cause, differential 
diagnosis, and the relation of certain heavy 
metals and drugs, with special reference as to 
the rationale of the various forms of therapy. 

Discussion by Stacy R. Mettier, M.D., San 
Francisco, and Madison J. Keeney, M. D., Los 
Angeles; O. H. Garrison, M. D., Oakland. 


The Adrenals—A Clinical and Pathological Study— 
Ernest M. Hall, .M.D., and Louisa Hemken, 
M.D., University of Southern California Medi- 
cal School, Los Angeles. 

Pathologic adrenal glands have been collected 
over a period of six years. The authors intend 
to present this material together with a short 
clinical history of each case. The material in- 
cludes hemorrhage in the newborn (four cases) 
and adults (five cases); five cases of atrophy 
(postoperative death in three); Addison’s dis- 
ease due to tuberculosis (five cases); hyper- 
trophy of the adrenals (one case); primary and 
secondary tumor growths (five cases). 

Discussion by B. O. Raulston, M.D., Los 
Angeles, and Paul H. Guttman, M.D., Sacra- 
mento. 


Subtotal Bilateral Adrenalectomy in Essential Hyper- 
tension—Neville T. Ussher, M.D., 1421 State 
Street, Santa Barbara, and P. A. Gray, M.D., 
317 West Pueblo Street, Santa Barbara. 

Detailed cardiorenal and metabolic studies 
in hypertension before and after subtotal bi- 
lateral adrenalectomy. Satisfactory and con- 
tinued lowering of blood pressure following 
operation; also relief from previous incapaci- 
tating migraine attacks. 

Discussion by Thomas Addis, M.D., San 
Francisco, and Howard W. Fleming, M. D., San 
Francisco. 

Heart Disease in Physicians—Robert W. Langley, 
M. D., 1930 Wilshire Boulevard, Los Angeles. 

A statistical report on the histories of one 
hundred and sixty-five physicians complaining 
of symptoms referable to the heart. Analysis of 
the various diagnoses is made and presented 
with the aid of charts. 

Discussion by Eugene S. Kilgore, M. D., San 
Francisco, George Dock, M.D., Pasadena, and 
Willard J. Stone, M. D., Pasadena. 
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Third Meeting—Pavilion, Camp Curry 
Wednesday, May 15, 8:30 a.m. 


SYMPOSIUM ON CLINICAL PROBLEMS OF PITUITARY 
FUNCTION 


The Relation of the Pituitary Gland to Diabetes and 
Other Aspects of Carbohydrate Metabolism—I. L. 
Chaikoff, M. D., University of California Medi- 
cal School, Berkeley. (By invitation.) 

(1) Recent developments in the effect of 
hypophysectomy on insulin sensitivity; (2) the 
effect of hypophysectomy on the course of pan- 
creatic diabetes and its therapeutic significance; 
(3) recent developments in the isolation of pitui- 


tary hormones regulating metabolism (diabeto- 
genic hormone). 


12. Experience with the Anterior Pituitary Growth Factor 


—E. Kost Shelton, M. D., 34 West Micheltorena 
Street, Santa Barbara. 

A study of the clinical applications of the 
growth fraction of the adenophyophysis: Evalu- 
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ation of its ability to produce growth and to 
combat hypophyseal insufficiency. Report of 
cases. 

Discussion by Lyman A. Cavanaugh, M. D., 
Santa Barbara. 


13. Effect of Irradiation of Pituitary in Dysmenorrhea— 


R. R. Newell, M.D., and A. V. Pettit, M. D., 
Stanford University School of Medicine, San 
Francisco. 

One hundred and seventy-two patients suffer- 
ing, some from dysmenorrhea, some from 
amenorrhea, and some from menopausal symp- 
toms, were given x-ray treatment to the pitui- 
tary. During the same time an arbitrarily 
chosen series of sixty-six similar cases were ex- 
posed to an imitation of the same x-ray treat- 
ment, without actually receiving any x-ray. The 
subsequent symptomatology is compared for 
the two series. 


14. Gonadotropic Hormones—C. F. Fluhmann, M. D., 


Stanford University Hospital, San Francisco. 
Recent investigations have shown the exist- 
ence in the blood or urine of men and women 
of substances which are capable of inducing spe- 
cific changes in the ovaries or testes of experi- 
mental animals. Discussion of the possible sig- 
nificance of these factors, the conditions under 
which they appear, their relation to the anterior 
hypophysis, and their usage in clinical work. 


15. Pituitary-Adrenal Relationships—Hans Lisser, M.D., 


University of California Medical School, San 
Francisco. 

Both experimental and clinical evidence exists, 
highly suggestive of intimate interdependence 
between the anterior pituitary (adenohypophy- 
sis) and the adrenal cortex. A new anterior 
lobe hormone, adrenotropic, has been described 
and prepared in fairly pure state. Special con- 
sideration will be devoted to Cushing’s disease, 
so-called pituitary basophilism, and to the 
adrenocortical syndrome, genitosurrenale. (Lan- 
tern slides.) 

RECESS 


Election of Officers and Business Meeting. 


2 
ee 


Fourth Meeting—Pavilion, Camp Curry 
Thursday, May 16, 8:30 a. m. 


16. The General Aspects of Cancer Susceptibility—Lud- 


wig A. Emge, M.D., 2000 Van Ness Avenue, 
San Francisco. : 

Theories of origin of malignant tumors will 
be discussed. The change from normal to cancer 
cell will be shown to depend upon tissue en- 
vironment, and this tissue environment will be 
shown to depend upon hereditary factors. This 
is a lantern slide presentation of experimental 
material. 

Discussion by Paul Michael, M. D., Ozukland. 


17. The Uremia of Circulatory Failure—A. A. Alex- 


ander, M. D., 1904 Franklin Street, Oakland. 

The physics of kidney function will be dis- 
cussed. Sudden or prolonged drop in blood 
pressure upsets normal renal activity. Though 
of frequent occurrence, this condition has only 
been recorded once in medical literature. Meas- 
ures for recognition and treatment are discussed. 

Discussion by John C. Ruddock, M. D., Los 
Angeles, and Thomas Addis, M. D., San Fran- 
cisco. 


18. Hodgkin’s Disease, Pulmonary Involvement—Ernest 


H. Falconer, M. D., 384 Post Street, San Fran- 
cisco, and Maurice Leonard, M. D., 639 Buena 
Vista Avenue, San Francisco. 

This study is based on fifty-five cases of 
Hodgkin’s disease; fifteen showed lesions of the 
lungs and pleura. Pathology, gross and micro- 
scopic, discussed. Types of x-ray maniféstation 
shown and discussed. Treatment. Prognosis. 

Discussion by Verne R. Mason, M.D., Los 
Angeles. 
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19. Total Ablation of the Thyroid Gland for Congestive 
Heart Failure and Angina Pectoris—J. H. Pettis, 
M.D., 1759 Fulton Street, Fresno, and E. D. 
Sorsky, M. D., Fresno County Hospital, Fresno. 

A brief discussion of the present status of 
total ablation of the thyroid is presented. Sev- 
eral cases are discussed and certain stages in 


the surgical technique are illustrated by motion 
pictures. 


Discussion by William Dock, M.D., San 
Francisco, and Richard D. Friedlander, M. D., 
San Francisco. 


20. Management of the Decompensated Heart—R. Man- 


ning Clarke, M. D., 606 South Hill Street, Los 
Angeles. 


Discussion of practical points in the use of 
well-known things such as rest, exercise, diet, 
position in bed, etc. Methods of administration 
and withdrawal of digitalis will be given special 
consideration. When to stop, and conditions 
demanding the indefinite continuance of treat- 
ment will be stressed; untoward signs in prog- 
nosis will be brought forward. 


Discussion by William Leake, M. D., Los 
Angeles, and William H. Barrow, M.D., San 


Diego. 
of 


II 
GENERAL SURGERY SECTION* 


Puiwie K. Gitman, M. D., Chairman 
2000 Van Ness Avenue, San Francisco 


WitiiaM P. Krocer, M. D., Secretary 
902 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


H.Gienn Bett, M. D., Assistant Secretary 
University of California Hospital 
San Francisco 
First Meeting—Dining Room, Camp Curry 
Monday, May 13, 2 p.m. 


SYMPOSIUM ON DISEASES OF THE LIVER 


_ This will be a_joint meeting of the following sec- 
tions: Medicine, Surgery, Pathology and Bacteriology, 
Gynecology and Obstetrics Sections. ; 

The program of this joint meeting is printed under 


the first meeting of the General Medicine Section. 
(See page 288.) 


% 


Second Meeting—Dining Room, Camp Curry 
Tuesday, May 14, 8:30 a. m. 


22. Adenoma of the Parathyroid Glands Associated with 


Hy perparathyroidism—Leon Goldman, M.D., Uni- 
versity of California Hospital, San Francisco. 
(By invitation.) 

This paper discusses the different phases of 
the concept of hyperparathyroidism and differ- 
entiates parathyroid adenoma, with its charac- 
istic skeletal and metabolic changes, from other 
allied diseases of the bones or parathyroid body. 
Case reports are given of two patients of the 
same family who had hyperparathyroidism simu- 
lating giant cell tumor. Both patients were 
treated successfully by surgical removal of para- 
thyroid adenomata. 

Discussion by V. R. Abraham, M. D., Long 
Beach, and William C. Deamer, M. D., San 
Francisco. 


*H. Brodie Stephens, M. D., San Francisco, and John M. 
Schmoele, M. D., Los Angeles, are monitors for the Gen- 
eral Surgical Section. 
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23. Toxic Adenoma of the Thyroid Gland with Normal 
or Lowered Basal Metabolic Rate—H. H. Searls, 
M.D., University of California Hospital, San 
Francisco. 

Consultants frequently permit the basal meta- 
bolic rate to influence strongly their impressions 
regarding disease of the thyroid gland. 

In many patients this test does not parallel! 
the clinical picture. The person with adenoma- 
tous goiter may show definite signs and symp- 
toms of toxicity, but also exhibit evidences of 
hypothyroidism and have a low basal metabolic 
rate. 


It is the purpose of this paper to present such 
a clinical picture, to point out the need for its 
recognition when encountered, and to attempt 
an explanation of the seeming paradox. 


Discussion by Hans Lisser, M. D., San Fran- 
cisco, Philip K. Gilman, M.D., San Francisco, 
and Benjamin Eager, M. D., San Diego. 


Head Injuries Complicated by Internal Hemorrhage— 
D. H. Werden, M. D., Medico-Dental Building, 
San Diego. 


This paper is based on thirty-five cases of 
head injury (all with concussion, sixteen with 
skull or brain injury, twenty-one with prolonged 
coma) which were complicated by associated 
obscure internal injuries resulting in internal 
hemorrhage. The paper emphasizes the clinical 
picture of head injury, and contrasts with this 
the picture presenting when there is, in addi- 
tion, an internal injury. The latter is often the 
more serious injury, is often overlooked espe- 
cially in the presence of coma and skull fracture, 
and results in death if unrecognized. Fifteen 
lantern slides shown in rapid succession illus- 
trate the paper. 


Discussion by Carl W. Rand, M.D., Los 
Angeles, and Edmund J. Morrissey, M. D., San 
Francisco. 


The Acute Traumatic State—Edmund Butler, M. D., 
490 Post Street, San Francisco. 


Often the resultant injuries from automobile 
accidents and industrial accidents prove rapidly 
fatal. Occasionally life may be prolonged if the 
diagnosis may be made. The following con- 
ditions are to be discussed: head, chest, abdo- 
men, extremities and trunk. 


Discussion by Wallace Dodge, M.D., Los 
Angeles, and J. Homer Woolsey, M. D., Wood- 
land. 


RECESS 
Election of Officers and Business Meeting. 
& 
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Wednesday, May 15, 8:30 a. m. 


6. Acute Appendicitis in Children—Conrad J. Baum- 
gartner, M. D., 939 Pacific Mutual Building, Los 
Angeles. 


A brief review of history and findings of fifty- 
five cases from the Children’s Hospital is given. 
Managament stresses particularly the use of 
continuous siphonage by means of an indwell- 
ing nasal tube to the stomach, as well as con- 
tinuous venoclysis of glucose solutions. (Illus- 
trated.) 


Discussion by William J. Norris, M. D., Los 
Angeles, and Harold K. Faber, M. D., San Fran- 
cisco. 


Gas Bacillus Infection of the Abdominal Wall—C. J. 
Berne, M. D., 1002 Pacific Mutual Building, Los 
Angeles. 


The fifteen cases in the literature and five un- 
reported cases are considered as a group. The 
nature of the infection, the special features of 
it when the abdominal wall is affected, and cer- 
tain types of cases which result are described. 
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The mortality from the infection is discussed in 
relation to those cases in which the infection is 
limited to the wound, those in which spreading 
cellulitis occurs, and those in which peritonitis 
exists. Treatment is reviewed and suggestions 
made regarding it, under the general headings 
of chemical treatment, serological treatment and 
surgical treatment. 


Discussion by Theodore C. Lawson, M. D., 


Oakland, and Philip J. Cunnane, M. D., Los 
Angeles. 


28. The Treatment of Varicose Ulcers and Veins—John 


M. Schmoele, M. D., 1930 Wilshire Boulevard, 
Los Angeles. 


Observations based on a series of eight hun- 
dred and twenty-six cases personally treated 
during the past five years, with follow-up record. 
Pathology, clinical and practicable aspects of 
diagnosis and treatment. Discussion of various 
methods. Selection of sclerosing agents. Dis- 
cussion of Trendelenburg test. The necessity of 
intensive clinical study before treatment. Sig- 
nificance of end-results. 


Discussion by Nelson J. Howard, M. D., San 
Francisco, and Hall G. Holder, M. D., San 
Diego. 


Hydrops of the Gall-Bladder—Stanley H. Mentzer, 
M. D., 450 Sutter Street, San Francisco. 


The paper is based upon a study of two hun- 
dred cases of hydrops of the gall-bladder, empha- 
sizing the relative benignity of the clinical symp- 
toms and signs in contrast to the severity of the 
prognosis when acute exacerbations develop. 
The data presented will stress a new concep- 
tion of empyema of the gall-bladder and will 
rationalize the therapy of hydrops in the light 
of the facts uncovered. 


Discussion by Charles T. Sturgeon, M.D., 


Los Angeles, and Joseph K. Swindt, M. D., 
Pomona. 


30. Perforation of Gall-Bladder with Generalized Chole- 


peritoneum—E. Eric Larson, M.D., 1930 Wil- 
shire Boulevard, Los Angeles. 


A study of the symptoms, diagnosis, and 
operative procedures in twelve patients having 
acute perforation of the gall-bladder with gen- 


eralized choleperitoneum. Mortality of 50 per 
cent. 


Discussion by Loren R. Chandler, M. D., San 
Francisco, and Harlan Shoemaker, M.D., Los 
Angeles. A 


Fourth Meeting—Dining Room, Camp Curry 
Wednesday, May 15, 2 p.m. 


SYMPOSIUM ON DIAGNOSIS AND TREATMENT OF 
LESIONS OF THE STOMACH 


This will be a joint meeting of the Sections on 


Radiology and General Surgery. 
31. Medical Aspects of Lesion of the Stomach, with Spe- 


cial Reference to Diagnosis and Operative Indi- 
cations—Arthur L. Bloomfield, M. D., Stanford 
University Medical School, San Francisco. 


In order to evaluate intelligently the indica- 
tions for operation in peptic ulcer it is neces- 
sary to have an understanding of the mode of 
production of symptoms. It has been believed 
by some that symptoms are due to direct irrita- 
tion of the ulcer by acid; whereas others have 
thought that the symptoms are reflex in crigin. 
These two theories are discussed critically, and 
from the results of these analyses certain con- 


clusions as to indications for operation are de- 
duced. 


32. Clinical Indications for Roentgenological Studies of 


the Stomach—B. R. Kirklin, M. D., Mayo Clinic, 
Rochester, Minnesota. (By invitation.) 
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33. Surgical Treatment of Lesions of Stomach and Duo- 


denum—E. Starr Judd, M. D., Mayo Clinic, 
Rochester, Minnesota. (By invitation.) 
Discussion of symposium by Rea Smith, M.D., 
Los Angeles; Harold Brunn, M. D., San Fran- 
cisco; Howard E. Ruggles, M.D., San Fran- 
cisco; and Fred H. Kruse, M. D., San Francisco. 


Fifth Meeting—Dining Room, Camp Curry 
Thursday, May 16, 8:30 a. m. 


34. Biopsy of Malignant Disease—Otto H. Pflueger, 


M. D., 384 Post Street, San Francisco, and 
W. P. Stowe, M.D., St. Luke’s Hospital, San 
Francisco. 

The question of biopsy is of practical impor- 
tance. This paper discusses the methods of 
obtaining biopsy specimens: (1) Incision into 
tumor. (2) Wide excision of tumor. (3) Needle 
puncture and aspiration. Indications and contra- 
indications for each method are given. Slides of 
material obtained by aspiration are shown to 
demonstrate the value of this method of obtain- 
ing tissue specimens. (Lantern slides.) 

Discussion by Emile F. Holman, M. D., San 
Francisco, and George D. Maner, M.D., Los 
Angeles. 


35. Perforated Peptic Ulcer — Harold L. Thompson, 


M. D., 1930 Wilshire Boulevard, Los Angeles. 

During the last twelve years, 535 perforated 
peptic ulcers have been observed at the Los 
Angeles County General Hospital. An evalu- 
ation of diagnostic signs and symptoms is based 
on a study of the clinical records of five hundred 
acute perforated peptic ulcers out of this series. 

Discussion by George K. Rhodes, M. D., San 
Francisco, and Wayland A. Morrison, M. D., 
Los Angeles. 


36. Cancer of the Thyroid Gland—F. B. Settle, M. D., 


811 Professional Building, Long Beach. 

Incidence. Relation to nodular goiter. Recent 
trend toward simplifying the classification of 
thyroid malignancies. Review of literature. Case 
reports. Treatment—surgery, irradiation, com- 
bination of surgery and irradiation. Preventive 
treatment—rationale of surgical removal of all 
nodular goiters. 

Discussion by Robertson Ward, M.D., San 
Francisco, and William E. Costolow, M. D., Los 
Angeles. 


37. Radical Operation for Cancer of the Rectum, with 


Preservation of Sphincter Muscle—Ernst Gehrels, 
M.D., 490 Post Street, San Francisco. 


Through recent pathological investigation, 
especially by Westhues in Germany, additional 
light has been thrown on the spread of cancer 
of the rectum. There have also been very valu- 
able new methods devised in extending the field 
of operation from below (Goetze), and new 
ideas of two-stage operation developed (Goepel). 
Based on these new conceptions, methods of 
procedure are discussed, making sphincter pres- 
ervation possible in selected cases without sacri- 
ficing the aim of eradication of tumor nor 
increasing the mortality of the operation. 

Discussion by Robert A. Scarborough, M. D., 
San Francisco, and Kenneth E. Smiley, M. D., 
Los Angeles. 


38. Cancer of the Rectum—William H. Daniel, M. D., 


1930 Wilshire Boulevard, Los Angeles. 


A review of over two hundred cases will be 
presented. The following points, in addition to 
a plea for more frequent examinations, will be 
discussed: (1) The operability. (2) The grading 
of tumors. (3) The five most common surgical 
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procedures, and the indication for each. (Lan- 
tern slides and a motion picture.) 


Discussion by William H. Kiger, M. D., Los 
Angeles, and M. S. Woolf, M. D., San Francisco. 
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Sixth Meeting—Dining Room, Camp Curry 
Thursday, May 16, 2 p. m. 


Compression Fractures of the Spine—Wayland A. 
Morrison, M.D., and Richard J. Flamson, M.D., 
1037 Pacific Mutual Building, Los Angeles. 


A review of compression fractures of the spine 
at the Santa Fe Hospital during the past ten 
years, with description of a simple method of 
obtaining hypertension. 

Discussion by Francis M. McKeever, M. D., 
Los Angeles, and Howard W. Fleming, M. D., 
San Francisco. 


Fracture Dislocation of Cervical Spine—Ralph Soto- 
Hall, M.D., and Keene Haldeman, M. D., 350 
Post Street, San Francisco. 


A series of twenty-two cases of fracture dis- 
location of the cervical spine have been studied 
to determine the factors which increase effi- 
ciency of treatment, diminish nerve injury and 
prevent recurrence. A new method for the pre- 
vention of recurrence of dislocation is described. 
This method satisfies the theoretical demands 
of constant but adaptable fixation in hyper- 
extension. 


Discussion by Donald King, M. D., San Fran- 
cisco, and Rodney F. Atsatt, M.D., Santa Bar- 
bara. 


An Analytical Review of the End-Results in Intra- 
capsular Fractures of the Neck of the Femur— 
Merrill C. Mensor, M. D., and Earl T. Dewey, 
M. D., 490 Post Street, San Francisco. 


The paper consists of a study of one hundred 
consecutive cases admitted to the Laguna Honda 
Home, with special analysis being made of the 
allotted time from injury to reduction, compli- 
cations that ensued, time to ambulation, per- 
centage of union and nonunion, and the end- 
results relative to function and permanent dis- 
ability. 

Discussion by Frederick C. Bost, M. D., San 
Francisco, and Paul E. McMaster, M. D., Los 
Angeles. 


New Amputation of the Lower Third of the Thigh— 
C. Latimer Callander, M. D., 450 Sutter Street, 
San Francisco. 


This amputation is designed to give an un- 
usually long and powerfully levered stump. 
Long equal anterior and posterior flaps utilize 
the soft parts of the upper leg as well as those 
of the low thigh. No muscles of the thigh are 
severed except at their tendinous insertions into 
the tibia. The area of the quadriceps muscle 
from which the patella is removed serves as a 
socket for the femur which is sawed within the 
flare of the condyles. 


Discussion by Hugh T. Jones, M. D., Los 
Angeles, and W. F. Holcomb, M. D., Oakland. 


The Management of Fractures of the Shaft of Both 
Bones of the Forearm or Leg—E. W. Cleary, 
M. D., 490 Post Street, San Francisco. 


A traction bar facilitates closed reduction. 
The same device is also utilized for making trac- 
tion through transfixion wires. A traction frame 
is used for the most severe multiple and com- 
pound injuries. Adaptations are made for trac- 
tion during operation. Typical case records. 
(Slides, showing method and results.) 
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OBSTETRICS AND GYNECOLOGY 
SECTION* 
Emu J. Kranutik, M. D., Chairman 


1021 Taft Building, 1680 North Vine Street 
Hollywood 


H. A. STEPHENSON, M. D., Vice-Chairman 


521 Medico-Dental Building, 490 Post Street, 


San Francisco 
Donato G. Totterson, M. D., Secretary 
511 South Bonnie Brae Street, Los Angeles 
First Meeting—Dining Room, Camp Curry 
Tuesday, May 14, 8:30 a. m. 


Placenta Previa—Leon J. Tiber, M. D., 3875 Wil- 


shire Boulevard, Los Angeles. 


The case histories of two hundred patients 
treated for placenta previa at the Los Angeles 
County Hospital have been analyzed. Maternal 
and fetal mortality for the various types of 
treatment have been compared. 

Discussion by Thomas F. Wier, M.D., San 
Diego. 


Incidental Blindness in Pregnancy— Donald W. 


de Carle, M.D., 2000 Van Ness Avenue, San 
Francisco. 


Blindness is a sufficiently rare condition in 
pregnancy to call attention to its occurrence. It 
is usually associated with some form of toxemia. 
The various types of underlying pathology are 
discussed. The clinical significance is analyzed 
and its prognosticating value discussed. Of the 
seven cases reported, four were associated with 
toxemia, one with pernicious vomiting, one with 
hysteria, and one with quinin poisoning. 

Discussion by Hans Barkan, M. D., San Fran- 
cisco, and John Vruwink, M.D., Los Angeles. 


Mortality Lessons in a Series of Four Thousand and 


Twenty-nine Gynecologic Operations—Harold K. 
Marshall, M. D., 229 North Central Avenue, 
Glendale, and Robert H. Thompson, M. D., Los 
Angeles County General Hospital, Los Angeles. 


An analysis of the operative deaths on the 
Gynecological Service of the Los Angeles County 
Hospital for a six-year period (July 1, 1928, 
to July 1, 1934), embracing 4,029 primary oper- 
ations. An attempt has been made to determine 
factors influencing gynecologic mortality from 
the standpoint of: (1) Preoperative diagnosis 
study and preparation. (2) Operation—duration, 
trauma, technical difficulties, and anesthesia. 
(3) Postoperative course, treatment, and au- 
topsy findings. 

Discussion by L. A. Emge, M. D., San Fran- 
cisco, and Henry N. Shaw, M. D., Los Angeles. 


47. Clinical Use of Emmenin (Human Placental Extract- 


Collip)—Minnie B. Goldberg, M. D., 450 Sutter 
Street, San Francisco, and Hans Lisser, M. D., 
384 Post Street, San Francisco. 


Emmenin, an alcohol soluble, ether insoluble 
extract of human placenta, was described in 
1930 by Collip as highly extrogenic in immature 
rodents, but, unlike estrin, highly active orally. 
By clinical trial Collip and Campbell claimed 
this substance to be highly efficacious in the 
treatment of various menstrual disturbances, 
notably dysmenorrhea. This is a report concern- 
ing the use of emmenin orally in the treatment 
of one hundred instances of various menstrual 
disorders. Favorable results occurred in gratify- 
ing percentage. 

Discussion by C. F. Fluhmann, M.D., San 
Francisco, and Clifford A. Wright, M.D., Los 


Angeles. ‘ 


Discussion by Arthur L. Fisher, M.D., San * Philip H. Arnot, M. D., 490 Post Street, San Francisco, 


x > r So oes and Sterling N. Pierce, M. D., 1930 Wilshire Boulevard, 
Francisco, and H. W. Spiers, M.D., Los An- [os Angeles, are monitors for the Obstetrics and Gyne- 
geles. cology Section. 
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48. 


Malignancies of the Vulva — Paul 


E. Hoffman, 
M.D., Stanford University School of Medicine, 
San Francisco. 

The cases of malignancy of the vulva seen in 
the Stanford Women’s Clinic since 1918 are pre- 
sented, together with a discussion of the etio- 
logic factors in this condition. The relative 
merits of surgery, irradiation, and combination 
of both in the treatment are discussed. 


Discussion by Clarence A. DePuy, M.D., Oak- 
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Heart Disease of Pregnancy—Clarence A. DePuy, 


M. D., 230 Grand Avenue, Oakland. 


This paper deals with the functional classifica- 
tion of heart diseases complicating pregnancy. 
Endeavors to select that class of patient who 
will go through pregnancy without disaster, and 
describes the management during pregnancy, 
labor and postpartum period. 

Discussion by E. M. Lazard, M.D., Los Ange- 
les, and Fred M. Loomis, M. D., Oakland. 


land, and Lawrence F. Eder, M. D., Santa Bar- 
bara. 
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IV 


© EYE, EAR, NOSE, AND THROAT SECTION * 


Samue A. Durr, M. D., Chairman 
1304 Medico-Dental Building 
233 A Street, San Diego 


Dean E. Gonwin, M. D., Vice-Chairman 
800 Professional Building, Long Beach 


RECESS 
Election of Officers and Business Meeting. 


Second Meeting—Dining Room, Camp Curry 
Wednesday, May 15, 2 p.m. 


49. Chairman’s Address: A Broader Conception of 
Morbidity Incident to Pregnancy—Emil J. Krahu- 
lik, M. D., 1680 North Vine Street, Hollywood. 


Maternal mortality statistics are capable of 
accurate calculation. Morbidity resulting from 
pregnancy does not possess such mathematical 
standards. Elevation of temperature as an in- 
dex is incomplete and insufficient. In tabulating 
morbidity statistics, the obstetrician’s responsi- 
bility should include backache, pelvic pain, lassi- 
tude, nervousness, bladder distress, cervical and 
vaginal lacerations and relaxations, varicose 
veins, hemorrhoids, pendulous breasts, relaxed 
abdominal walls, increase in weight, etc. 


Harotp A. Fretcuer, M. D., Secretary 
1440 Medico-Dental Building, 490 Post Street, 
San Francisco 


First Meeting—Colonial Room, Ahwahnee 
Tuesday, May 14, 8:30 a.m. 


55. Agranulocytic Angina—William H. Johnston, M.D., 
1515 State Street, Santa Barbara. 


Reports of this syndrome have appeared in 
the medical literature since 1888, but it was 
not until 1922 that Schultz applied the name 
“agranulocytosis.” Evidence shows that there 
are two types: first, a primary in which the syn- 
drome is the result of no known toxic agent; 
second, in which it is the direct result of a recog- 
nized toxic process which depresses the bone- 
marrow function. Etiologic factors are consid- 
ered and the various remedies with the results 
obtained by many observers are discussed. One 
case occurring in a middle-aged female is re- 
ported in detail. The patient recovered and is 
in good health three years later. 

Discussion by Frank A. Burton, M.D., San 
Diego. 


50. Relationship of Menstrual Hypoglycemia and Dys- 
menorrhea—Milo K. Tedstrom, M. D., 218 South 
Main Street, Santa Ana, and Llewellyn E. Wil- 
son, M. D., Santa Ana. 

Brief résumé of theory of regulation of blood 
sugar, especially the influence of ovarian and 
pituitary secretions. Results of glucose tolerance 
studies made during and between menstruation, 
showing the relationship of menstrual hypogly- 
cemia and functional dysmenorrhea. Case re- 
reports of functional dysmenorrhea treated with 
extra carbohydrate feedings and intravenous in- 
jections of glucose. 

Discussion by Harry J. Deuel, Jr., Ph. D., Los 
Angeles, and Margaret Schulze, M. D., San 
Francisco. 


56. Facial Nerve Repair—Robert C. Martin, M. D., 384 
Post Street, San Francisco. 

Report of three types of facial nerve repair. 
Probable mode of original injury. Pathology of 
injured nerve. Technique of operative repair. 

Discussion by Sterling Bunnell, M.D., San 
Francisco, and Howard A. Brown, M.D., San 
Francisco. 


51. Arrenoblastoma—Case Report—L. Grant Baldwin, 
M. D., 595 East Colorado Street, Pasadena, and 
James A. Gafford, Jr.. M.D., 6118 Santa Fe 
Avenue, Huntington Park. 

Report of case of arrenoblastoma, with re- 
removal of tumor, and subsequent recession of 
masculine characteristics; with opportunity of 
reéxamination of the pelvis five months later at 
second laparotomy. (Illustrated with moving 
pictures and slides.) 

Discussion by Ernest M. Hall, M.D., Los 
Angeles, and C, F. Fluhmann, M. D., San Fran- 
cisco. 


57. Value of Vestibular Tests in Relation to Head In- 
juries—Mark Albert Glaser, M.D., 356 South 
Rossmore Street, and H. M. Beerman, M.D., 
633 South Kenmore Street, Los Angeles. 

The series consists of seventy cases of head 
injury. The relationship between abnormalities 
in the vestibular tests and dizziness. The value 
of the vestibular tests in differentiating post- 
traumatic psychoneurosis, post-concussion syn- 
drome, and malingering is emphasized. 

Attempts will be made to draw up vestibular 
group phenomena associated with head injuries. 

Discussion by Howard A. Brown, M. D., San 
Francisco, and Harold A. Fletcher, M. D., San 
Francisco. 


Pelvic Pathology Associated with Mucocele of the 
A ppendix—T. Floyd Bell, M.D., 400 Twenty- 
ninth Street, Oakland. 

Mucocele of the appendix is usually found 
accidentally in pelvic operations, or incorrectly 
diagnosed a tumor of some pelvic organ. Its 
rarity makes it of interest to all abdominal and 
pelvic surgeons. Several case reports are pre- 
sented. The literature is briefly reviewed. Eti- 
ology, pathology, symptomatology, treatment, 
and prognosis are discussed. 

Discussion by Don D. Weaver, M. D., Oak- 
land, and Roy E. Fallas, M. D., Los Angeles. 


58. Reconstruction of the External Ear— George W. 
Pierce, M. D., and Gerald Brown O’Connor, 

M. D., 490 Post Street, San Francisco. 
Reconstruction of the external ear has long 
been considered a useless procedure because of 


* Dean E. Godwin. M.D., 820 Professional Building, Long 
Beach, has been appointed monitor for the Eye, Ear, Nose 
and Throat Section. 
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the failure of the reconstructed ear to maintain 62. Retinal Detachment —Some Technical Points in Its 
its shape and angulation to the head. It is most Operative Treatment—Dohrmann K. Pischel, 

important to have two ears of the same size and M. D., 490 Post Street, San Francisco. 
shape, and standing out at the same angle to the The principle brought out by Lindner for 
head. walling off the retinal tear or hole, or of walling 
This paper details our original operation, with off a whole sector of retina is discussed. Th« 
description of technique and rationale. Ears Safar operation to accomplish this purpose is 
constructed by this method do not shrink and described, with special reference to some of the 
will maintain their form. (Lantern slides.) technical details, as well as to some pins which 
Discussion by Joseph D. Lewis, M. D., Santa have proved very successful. A motion-picture 
Sashate : F ee ae es demonstration of a Safar operation will be 

? 2 shown. 
i Discussion by Frederick C. Cordes, M.D., San 
Second Meeting—Colonial Room, Ahwahnee Francisco. 


RECESS 
Wednesday, May 25, 8:30 a. m. 


Election of Officers and Business Meeting 
59. Surgery of the Ethmoids and Sphenoids—Frederick 


M. Turnbull, M.D., 1930 Wilshire Boulevard, & 
Los Angeles. 


Relationship of the ethmoids to the other 
sinuses in development and disease. Special 
problems involved in their surgery. Choice of 
operation: comparison of their value from the 
viewpoints of accessibility and results. Recent 
experiences with avertin anesthesia and intra- 
venous dextrose therapy as operative aids. 


Luncheon Meeting of Otologists 
Dining Room, Camp Curry 
Wednesday, May 15, 12:30 p. m. 


This is an important meeting to discuss the work 
of the Committee on the Problems of the Deafened, 
¥ é appointed last year. Many points of practical value 
Operative technique of the transantral method, to the otologist will be brought out in connection with 
with lantern illustrations. the hearing-aid problem, the audiometer, the Leagues 

Discussion by Harrington B. Graham, M.D., for the Hard-of-Hearing. It is hoped every otologist 
San Francisco, and Charles E. Futch, M.D., Los will attend. Details will be given at registration. 
Angeles. 


® 
60. Sinusitis, Allergy, and the Common Cold—A New 


Conception of Their Relationship and of the Func- 
tion of the Sinuses—Edward C. Sewall, M.D., 
Stanford University Hospital, San Francisco. 
The evident relationship of allergy to sinusitis, 
while of etiological importance, has been con- 
fused with infection. Infection is always more 
than allergy and can be definitely determined 
by a cytological examination of the sinus con- 
tent. Study of the sinus mucosa in health and 
disease points the way to an understanding of 
this relationship. It suggests an explanation for 
much that is clinically obscure. The incidents 
of “acute cold”; the character of the discharge; 
immunity; chronic sinusitis; distinction from 
“infective cold”; effective aids; atrophic charac- 
teristics; reticular fibrosis; bacterial pabulum; 
virus and the common pus-forming germs. 
Explanation of the function of the sinuses has 
never satisfied all objections. The one I suggest 
does not either, but is at least provocative. 
Discussion by David R. Higbee, M.D., San 


Diego, and J. Mackenzie Brown, M.D., Los 
Angeles. 


Synthetic Suprarenin Bitartrate as a Mydriatic— 
Warren D. Horner, M. D., 384 Post Street, San 
Francisco 

Review of the historical and physiological as- 


pects of the adrenalin family, as used in oph- 
thalmology. 


While the pressure-lowering effect is briefly 
discussed, emphasis is laid upon the mydriatic 
action of epinephrin compounds. Report of 
seventy-four cases in which the pupil-dilating 
effect of levosuprarenin bitartrate (synthetic) 
was Studied in conjunction with J. W. Bettman, 
acting resident, ophthalmic service at San Fran- 
cisco Hospital. 


The speed of dilatation, the maximum size of 
the pupil, duration of mydriasis, and the con- 
trary effect of esserin upon the dilated pupil 
were recorded. 

The results are discussed particularly from the 
standpoint of the practical application of supra- 
renin bitartrate to everyday ophthalmology. 


Discussion by Dewey R. Powell, M. D., 
Stockton. 


Third Meeting—Colonial Room, Ahwahnee 
Thursday, May 16, 8:30 a. m. 


63. Aniseikonia—Kenneth C. Brandenburg, M. D., 707 


Security Building, Long Beach. 

The detection and correction of differences in 
the size and shape of the ocular images by 
means of the ophthalmo-eikonometer and isei- 
konic lenses will be discussed. A review of the 
latest statistics available on the importance of 
this new factor in the causation of ocular symp- 
toms and the success attained in relieving the 
various complaints associated with aniseikonia 
by this new technique will be presented. 

Asthenopic symptoms not understood on the 
basis of the conventional type of refraction may 
indicate aniseikonia. Refractive errors are some- 
times tolerated better than the aniseikonia pro- 
duced by the ordinary correcting lenses. 

Binocular vision with depth perception has 
been produced in cases of alternating strabismus 
by the correction of aniseikonia. 


A new concept of the phorias is advanced in 
connection with the phenomenon of fixation dis- 
parity. Disturbances of depth perception due to 
aniseikonia are a factor in the habitual bad land- 
ing of aviators. 

Discussion by Julian N. Dow, M.D., Los 
Angeles. 


64. Mode of Action of Cyclodialysis— Otto Barkan. 


M. D., S. F. Boyle, M. D., and S. Maisler, M. D., 
490 Post Street, San Francisco. 


The effect of successful cyclodialysis oper- 
ation is shown to be due to establishment of 
communication between the anterior chamber 
and the suprachoroidal space. Failure is due to 
reattachment of the ciliary body. Surgical con- 
clusions may be drawn therefrom. 


Discussion by M. E. Trainor, M.D., Los 
Angeles. 


65. Congenital Coloboma, Four Cases—Consideration of 


Heredity—Clinton A. Wilson, M. D., Monterey 
Clinic, Monterey. 


Two of the four patients are unrelated per- 
sons, both adults, one a man and one a woman. 
Except for the coloboma the eyes of these 
patients are within normal limits. 
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Two patients are related, father and infant 
son. Older twin daughters of this family and 
the mother of all three children have normal 
eyes. The defective left eye of the father is 
virtually sightless and both eyes of the infant 
son are abnormally small and show defects of 
lens, choroid and optic nerve. 

Pictures and diagrams, with a brief résumé 
of embryology and inheritance. 

Discussion by Hans Barkan, M.D., San Fran- 
cisco. 

66. The Nonsurgical Treatment of Nonparalytic Stra- 
bismus—Samuel V. Abraham, M.D., 727 West 
Seventh Street, Los Angeles. 

In this interpretive study, an attempt will be 
made to point out the errors in the indiscrimi- 
nate choice of cases for special treatment as 
orthoptic training. A similar lack of discrimina- 
tion in the choice of controls to help in evaluat- 
ing such special‘treatment will be demonstrated. 

Cases suggesting the need for emphasizing 
the importance of general health factors in the 
care of patients will be presented. These cases 
help, too, in pointing out certain fallacies in 
accepted thought on the value of routine cor- 
rection of the error of refraction as a prerequi- 
site for successful nonsurgical treatment. 

In brief, the author attempts the presentation 
of a more rational viewpoint of strabismus so 
that more effective treatment may be instituted 
and prolonged ineffectual treatment avoided. 

Discussion by George N. Hosford, M. D., San 


Francisco. 
~af Be 
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ANESTHESIOLOGY SECTION 


Dorotuy A. Woop, M. D., Chairman 
1390 Seventh Avenue, San Francisco 


Witiiam V. CHALMerS-Francis, M. D., Secretary 
604 Medical Office Building 
1136 West Sixth Street, Los Angeles 


First Meeting—Writing Room, Ahwahnee 
Tuesday, May 14, 8:30 a.m. 


67. Spinal Anesthesia and the Anesthetist—W. L. Garth, 
M. D., 1028 Prospect Street, La Jolla. 

Many anesthetists seem to be more or less 
hostile to spinal anesthesia. This attitude of an- 
esthetists is engendered by the surgeons. An- 
esthetists should perfect safe technique that can 
advocate its use. 

By briefly outlining the extent of the problem 
of the proper care of these patients during their 
operation, the folly of delegating this work to 
nurses or to inexperienced physicians will be 
evident. 


68. Anesthesia in Infant Surgery—Mary E. Botsford, 
M. D., 807 Francisco Street, San Francisco. 
Extremes of age no bar to safe anesthesia. 
Report of cases at ages of five hours and ninety- 
six years. Most frequent operative procedures 
on infants are those for relief of pyloric stenosis, 
intestinal intussusception, hernia into umbilical 
cord, and plastic operations on cleft lip and 
palate. Relative merits of local anesthetics, 
chloroform, ethyl chlorid, tribromethanol, ether, 
nitrous oxid. Adaptation of methods of surgical 
requirements. 


69. Diagnostic and Alcohol Injection of the Sympathetic 
Nerves—P. G. Flothow, M. D., and S. N. Berens, 
M.D., 902 Boren Avenue, Seattle, Washington. 
(By invitation.) 

70. Chairman’s Address: The Development and Progress 
in Anesthesia—Dorothy A. Wood, M.D., 1390 
Seventh Avenue, San Francisco. 

A consideration of the merits and limitations 
of the various anesthetic agents which have 
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been introduced for use in surgical procedures. 
The explosive agents—ether, ethylene, vinethine, 
and cyclopropane. The intravenous anesthetics. 
The non-explosive anesthetic agents—chloro- 
form, local, spinal, avertin, and nitrous oxid. 


RECESS 
Election of Officers and Business Meeting 


2 
XX 


Second Meeting—Writing Room, Ahwahnee 
Wednesday, May 15, 8:30 a. m. 


Intravenous Anesthesia with Evipal — Edward H. 
Bolze, M. D., 450 Sutter Street, San Francisco. 
Pharmacology, clinical consideration, dosage, 
indications and contraindications, personal ex- 
periences with the anesthetic agent. 

Modern Trends in Anesthesia—Ralph M. Tovell, 
M. D., Mayo Clinic, Rochester, Minnesota. (By 
invitation. ) 

Caudal and Trans-sacral Anesthesia—Clark M. 
Johnson, M. D., 384 Post Street, San Francisco. 

Indications, advantages and disadvantages of 
this method of regional anesthesia. Review of 
the technique and extent of anesthesia. Sum- 
mary of results obtained and conclusions reached 
during the past ten years. (Lantern slides and 
motion pictures.) 


et} 


VI 


DERMATOLOGY AND SYPHILOLOGY 
SECTION* 


Ernest K. Stratton, M. D., Chairman 
414 Medico-Dental Building, 490 Post Street 
San Francisco 


H. SuTHERLAND-CAMPBELL, M. D., Vice-Chairman 
816 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


Joun M. Graves, M. D., Secretary 
430 Medical Building, 909 Hyde Street, 
San Francisco 


First Meeting—Ping-Pong Room, Ahwahnee 
Tuesday, May 14, 8:30 a. m. 


SYMPOSIUM ON TREATMENT OF SYPHILIS 


74. Chairman’s Address: Review of Some of the Re- 
cent Findings in Experimental Syphilis Research— 
Ernest K. Stratton, M. D., 490 Post Street, San 
Francisco. 


The cultivation and staining of the Spiro- 
chaeta pallida; the question of immunity, re- 
infection, superinfection; the tropism of certain 
strains; granular forms; hereditary factors. 

Treatment of Acute Syphilis—Stanley O. Chambers, 
M. D., 727 West Seventh Street, Los Angeles. 

The treatment of early syphilis represents the 
most important therapeutic phase of the disease 
when we are concerned with curative possibili- 
ties. 

Serologic and clinical cure in primary and 
secondary syphilis is possible in 70 to 95 per 
cent, depending upon identification with treat- 
ment during the darkfield positive, seronegative 
or the seropositive stage. It is obvious that 
early identification likewise becomes a most 
important factor. 

The treatment of early syphilis is a most defi- 
nite one and not subject to major variations 
unless complicated by abnormal reactions of 


* Norman N. Epstein, M.D., 450 Sutter Street, San. Fran- 


cisco, and George F. Koetter, M.D., 1136 West Sixth 
Street, Los Angeles, are monitors for the Dermatology 
Section. 
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drugs, host or invading organisms. Methods of 
early identification, treatment outlines, and con- 
trol of complications are thoroughly presented. 
Discussion by C. J. Lunsford, M. D., Oakland, 
and George H. Becker, M. D., San Francisco. 


Treatment of Latent Syphilis—William H. Goecker- 
man, M.D., 1401 South Hope Street, Los 
Angeles. 


The term “latent syphilis,” as used here, means 
clinically not recognizable syphilis. Treatment 
in this condition is modified by various factors 
and should, therefore, not be routinized. Modify- 
ing factors are age, Wassermann-fastness, the 
serologic findings in the spinal fluid, pregnancy 
in the female, the probability of marriage, and of 
cardiovascular involvement. There is no doubt 
that the contagious feature needs treatment. 
Whether modern treatment prevents future 
complications is still debatable. My personal 
opinion is that all forms of latent syphilis need 
judicious treatment and that the clinical prog- 
nosis then in the main is good. 

Discussion by George V. Kulchar, M. D., San 
Francisco, and A. M. Moody, M.D., San Fran- 
cisco. 


Five Years’ Observation of the Use of Bismarsen for 


Congenital Lues—William A. Reilly, M. D., 711 
Seventeenth Avenue, San Francisco. 


We have found that this drug compares very 
favorably with any of the usual antisyphilitic 
agents. Some fifty of 175 children have been 
observed for a sufficient period to justify this 
contention. The drug causes few reactions, it 
is certainly better borne than the salvarsans, it 
is easier to administer, and patients are more 
faithful to treatment. The question of neuro- 
syphilis has been considered also. 

Discussion by Stanley O. Chambers, M. D., 
Los Angeles, and Hartzell H. Ray, M.D., San 
Mateo. 


The Treatment of Ocular Syphilis—Hans Barkan, 
M. D:, Stanford University Hospital, San Fran- 
cisco. 

Interstitial corneal luetic keratitis; types, age 
occurrence, and prognosis. The influence of 
antiluetic treatment upon interstitial keratitis. 
The appearance of secondary luetic lesions of 
the iris and ciliary part and treatment. The 
probability of papillitis in early and late syphilis. 
Lastly, arteriosclerosis of the retinal vessels as 
a late luetic manifestation and its differential 
diagnosis; in general the relation of the eye to 
antiluetic therapies. 

Discussion by Joseph L. McCool, M. D., San 
Francisco, and H. Sutherland-Campbell, M. D., 
Los Angeles. 


Treatment of Cardiovascular Syphilis—William W. 
Newman, M.D., 450 Sutter Street, San Fran- 
cisco, 

The incidence of syphilis among one thousand 
consecutive patients seen in the private practice 
of cardiology. The importance of history, physi- 
cal signs, Wassermann, and particularly x-ray 
and fluoroscopy in the recognition of cardio- 
vascular syphilis, with practical criteria for a 
working clinical diagnosis. An evaluation of 
specific therapy. 

Discussion by John J. Sampson, M. D., San 
Francisco, and John M. Graves, M. D., San 
Francisco. 

Certain Aspects of the Treatment of Neurosyphilis— 
Edward W. Twitchell, M. D., 909 Hyde Street, 
San Francisco. 

A symptomatic neurosyphilis. History of the 
conception. Use of terms. Parenchymatous and 
meningovascular types. Place of intradural ther- 
apy. Pyretotherapy. 

Discussion by George S. Johnson, M. D., San 
Francisco, and Norman N. Epstein, M. D., San 
Francisco. 


Second Meeting—Luncheon 
Private Dining Room—Camp Curry 
Tuesday, May 14, 1 p.m. 


ROUND-TABLE DISCUSSION: BIOCHEMISTRY AS IT IS OF 
IMPORTANCE IN DERMATOLOGY 


Endocrines—Laurence R. Taussig, M.D., 384 Post 
Street, San Francisco. 


Mineral Salts—Kendal P. Frost, M. D., 1930 Wilshire 
Boulevard, Los Angeles. 


Carbohydrates—Georve V. Kulchar, M. D., 450 Sutter 
Street, San Francisco. 


Fats—Frederick G. Novy, Jr., M. D., 360 Twenty-ninth 
Street, Oakland. 


Proteins—Phillip K. Allen, M.D., 314 Medico-Dental 
Building, San Diego. 
Reservations should be made with Dr. Ernest K. Strat- 


ton, 490 Post Street, San Francisco, before noon, Monday, 
May 13. 


Third Meeting—Ping-Pong Room, Ahwahnee 
Wednesday, May 15, 8:30 a.m. 


81. Clinical Notes on Epitheliomata of the Skin—Doug- 
lass W. Montgomery, M. D., 450 Sutter Street, 
San Francisco. 


The importance of the infiltration border in 
the diagnosis of epithelioma of the skin. The 
type of skin on which epitheliomata are most 
likely to develop. The especially dangerous 
nature of the cancers that develop in the depth 
of the skin, both because of lying hidden and 
because of their greater malignancy. Epithelio- 
mata that show an inveterate tendency to recur. 


Discussion by L. R. Taussig, M. D., San Fran- 
cisco, and Nelson P. Anderson, M. D., Los 
Angeles. 


82. Experiments on Removal of Hair—A Combined 
Method—Arne E. Ingels, M. D., 490 Post Street, 
San Francisco. : 

G. Nobl’s work on mechanical removal of hair 
is duplicated in monkeys and checked through 
histopathological examinations. Successive x-ray 
treatment in varied doses is being tried out for 
production of permanent alopecia and checked 
through biopsies. A short review of work done 
along these lines will be given. 

Discussion by William H. Goeckerman, M. D., 
Los Angeles, and Professor C. H. Danforth, 
Stanford University. 


83. Pyodermatoses with Scientific Exhibit—Nelson Paul 
Anderson, M. D., and Samuel Ayers, Jr., M. D., 
2007 Wilshire Boulevard, Los Angeles. 


A review of the common pustular infections 
of the skin with a brief mention of impetigo 
contagiosa, ecthyma and sycosis vulgaris. More 
attention will be given to infectious eczematoid 
dermatitis, lupoid sycosis, dermatitis papillaris 
capillitii, recalcitrant pustular eruptions of the 
palms and soles, granuloma pyogenicum and 
the uncommon blastomycosis-like lesions of th« 
skin produced by pus-forming organisms. 


Discussion by Ernest D. Chipman, M. D., San 
Francisco, and Franklin Ball, M.D., Los Angeles 


84. Pigmentation of Metabolic Origin and Its Relation to 
the Autonomic Nervous System—Irving R. Ban- 
croft, M.D., 412 West Sixth Street, Los Angeles. 

Pigmentation of metabolic origin is depend- 
ent on normal glandular secretion, and normal 
glandular secretion requires a normal balance of 
the autonomic nervous system. The autonomic 
nervous system may be thrown out of balance 
by violent emotion, by syphilis, by toxins of 
some diseases and by certain chemical poisons. 

Discussion by George V. Kulchar, M. D., San 


Francisco, and Harry P. Jacobson, M. D., Los 
Angeles. 
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85. Sarcoid with the Report of an Unusual Case—Fred- 
erick G. Novy, Jr., M.D., 360 Twenty-Ninth 
Street, Oakland. 

Classification of tuberculids and discussion of 
sarcoids as a part of this group. Report of a 
case of mixed type with involvement of bone 
and nasal mucous membranes. 

Discussion by Nelson S. Keeler, M. D., Oak- 
land, and Kendal P. Frost, M. D., Los Angeles. 
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Fourth Meeting—Ping-Pong Room, Ahwahnee 
Wednesday, May 15, 2 p.m. 


86. Dynamics of Cutaneous Morphology—An Analytical 
Study— Moses Scholtz, M. D., 1930 Wilshire 
Boulevard, Los Angeles. 


Evolution of dermatological research, past 
and present. Morphology, histopathology, and 
etiology as basic concepts of dermatologic classi- 
fication. Brock’s theories of clinical entities and 
cutaneous reaction, revised in the light of 
modern research. Recently differentiated cutane- 
ous syndromes such as lymphoblastoma, poikilo- 
derma, sarcoids, parapsoriasis varioliformis, etc., 
completely upset the old nosologic established 
landmarks, and allow new far-reaching theoreti- 
cal and clinical implications and inferences. 

Discussion by Ernest D. Chipman, M. D., San 
Francisco. 


87. Photosensitivity—Herman Allington, M. D., 3115 
Webster Street, Oakland, Harold F. Blum, 
Ph.D., and Robert West, Berkeley. 

A case is discussed which demonstrates the 
rapid development of an _ urticarial plaque 
throughout any area of skin exposed to sun- 
light. This is shown to be provoked by light in 
the blue and violet portions of the visible spec- 
trum. The patient reacts normally to ultra- 
violet light. Various aspects of photosensitivity 
are discussed. 

Discussion by Edward Matzger, M.D., San 
Francisco, and Samuel Ayers, Jr., M.D., Los 
Angeles, 


88. Lymphoblastoma—With the Report of Two Cases— 
Louis F. X. Wilhelm, M. D., 1401 South Hope 
Street, Los Angeles. 

A short summary of the subject. A brief re- 
view of the literature of recent years. Findings 
in the cases presented. 

Discussion by Harry J. Templeton, M. D., 
Oakland, and William Goeckerman, M. D., Los 
Angeles, 


89. Spontaneous Gangrene of Multiple Angiomata in 
Streptococcic Bacteremia—Merlin T.-R. Maynard, 
M. D., 407 Medico-Dental Building, San Jose. 

This case in an infant presented multiple 
hemangiomata over the entire right leg, right 
buttock, and scrotum; also on the dorsum of the 
right hand. A sudden ischemia developed with 
a subsequent gangrene of all of the angiomatous 
lesions on the body. The baby was found to 
have a streptococcic bacteremia from which 
death took place, although the cutaneous lesions 
were healed. (Photographs will be shown.) 

Discussion by Thomas J. Clark, M. D., Oak- 
land. 

SCIENTIFIC EXHIBITS 


1. Pyodermatoses—Nelson Paul Anderson, M. D., and 
Samuel Ayers, Jr., M. D., Los Angeles. 


VII 


INDUSTRIAL MEDICINE AND SURGERY 
SECTION* 


WittuaM S. Kiskappen, M. D., Chairman 
803 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


SamueL S. Matuews, M. D., Secretary 
1913 Wilshire Boulevard, Los Angeles 


First Meeting—Colonial Room, Ahwahnee 
Monday, May 13, 2 p.m. 


90. Capitellum Fractures—Francis M. McKeever, M.D., 
1136 West Sixth Street, Los Angeles. 


Fractures of the capitellum, humerus, treat- 
ment and late end-results. 


Discussion by John Dunlop, M. D., Pasadena, 
and LeRoy Brooks, M. D., San Francisco. 


91. Athletic Injuries—Packard Thurber, M. D., 901 Sub- 
way Terminal Building, Los Angeles. 


This paper will deal principally with the rather 
unusual conditions in connection with athletic 
injuries, and point out some of the differences 
between athletic injuries and those occurring 
under other conditions. The question of treat- 
ment will only be considered from the stand- 
point of fundamentals. 


Discussion by George O. Berg, M.D., Los 
Angeles, and Harold H. Hitchcock, M. D., Oak- 
land, and Earl F. Roth, M.D., Stanford Uni- 
versity. 


92. A Study of Five Hundred Traumatic Deaths—Wal- 
lace Dodge, M.D., 727 West Seventh Street, 
Los Angeles. 


This is a study of five hundred fatal traumatic 
deaths from traffic injuries, taking into con- 
sideration the time that had lapsed from the 
time of injury to the time of immediate treat- 
ment, and life expectancy in each case following 
the different types of injury. 

Discussion by Philip H. Stephens, M. D., Los 
Angeles, and George K. Rhodes, M.D., San 
Francisco. 


93. The Cost of Industrial Medicine—T. Sheridan Carey, 
M. D., 634 North June Street, Los Angeles. 


Feeling that there is little understanding as 
to the actual cost of industrial medicine and the 
importance of rating traumatic disabilities, I 
have gone over the cases that have come under 
my care while surgeon for the Metropolitan 
Water District of Southern California, and have 
outlined the rating that I have given the indi- 
vidual case and the amount given by the Com- 
mission. 

Discussion by R. O. Schofield, M. D., Boulder 
City, Nevada, and J. M. Meherin, M.D., San 
Francisco. 
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Second Meeting—California Room, Ahwahnee 
Tuesday, May 14, 8:30 a. m. 


94. Circulatory Diseases of the Extremities—Verne R. 
Mason, M. D., 838 Pacific Mutual Building, Los 
Angeles. 


This is a comprehensive study from a medical 
aspect on the different types of circulatory dis- 
turbances involving the extremities, taking into 
consideration the diagnosis, progress, and treat- 
ment. 


Discussion by Steele F. Stewart, M. D., Los 
Angeles, and Edwin L. Bruck, M. D., San Fran- 
cisco. 


* John Loutzenheiser, M. D., 350 Post Street, San Fran- 
cisco, and Richard B. McGovney, M. D., 1515 State Street, 
Santa Barbara, will act as monitors for the Industrial 
Medicine and Surgery Section. 
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Regeneration of Cartilages — Donald King, M. D., 
Stanford Hospital, San Francisco. 

This paper will be the end-results of animal 
experimental work which is to be carried out at 
the Stanford University to determine the re- 
generation of internal semilunar cartilages. The 
work is being carried out on dogs, and they will 
be sacrificed at varied periods of time after the 
operation and the joints studied to determine 
whether regeneration of the cartilage either in 
part or in toto has occurred. 

Discussion by Vernon P. Thompson, M. D., 
Los Angeles, and Sylvan L. Haas, M.D., San 
Francisco. 


96. Importance of Lesions of the Intervertebral Discs in 
Industrial Medicine—Wilbur Bailey, M. D., and 
Richard T. Taylor, M.D., 1212 Shatto Street, 
Los Angeles. 

The type of irregularities of the vertebral 
bodies caused by lesions involving the nucleus 
pulposus are described, as is the probable influ- 
ence of trauma in the production of such lesions. 

Discussion by Lowell S. Goin, M.D., Los 
Angeles, and Robert S. Stone, M. D., San Fran- 
cisco. 


97. Injuries to the Ankle Joint—Frederic C. Bost, M. D., 
384 Post Street, San Francisco. 

There are certain types of fractures about the 
ankle joint which I feel should be opened up 
for the purpose of repairing the existing torn 
lateral ligaments. 

Discussion by Fraser L. Macpherson, M. D., 
San Diego, and George C. Hensel, M.D., San 
Francisco. 


98. Treatment of Spiral Fractures of the Tibia—Carleton 
Mathewson, M.D., 1028 Lombard Street, San 
Francisco. 

This paper is to take in the general principle 
that must be taken into consideration in the 
treatment of fractures in general, with more or 
less of a comprehensive review of the past and 
present views on the healing of fractures and 
their relationship to the specific treatment of 
spiral fractures of the tibia. 

Discussion by Waldo H. Spiers, M.D., Los 
Angeles, and Raymond M. Wallerius, M. D., 
Sacramento. 
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NEUROPSYCHIATRY SECTION* 


H. Douctas Eaton, M. D., Chairman 
811 Medical Office Building 
1136 West Sixth Street, Los Angeles 


Sypney Kinnear Smitn, M. D., Secretary 
230 Grand Avenue, Oakland 


First Meeting—Writing Room, Ahwahnee 
Monday, May 13, 2 p.m. 


99. Chairman’s Address: The Development of Psychi- 
atry— H. Douglas Eaton, M. D., 1136 West 
Sixth Street, Los Angeles. 

Historical background —relationship of re- 
ligions. Recognition of physical causes. Rela- 


tionship to internal medicine. 
California. 


100. Legal Aspects of Insanity—Mr. R. Lee Chamber- 
lain, 36 Oak Ridge Road, Berkeley. (By invi- 
tation.) 

This paper will deal with the legal aspects of 
commitment; responsibility of those taking out 

~* Clifford W. Mack, M.D., Livermore, and Donald A. 

Macfarlane, M. D., Oakland, will act as monitors for the 

Neuropsychiatry Section. 


Psychiatry in 
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commitment papers; matters of guardianship: 
legal aspects of discharge from the insane 
status, etc. 

Discussion by Benjamin W. Black, M.D., 
Oakland, and Glenn E. Myers, M.D., Los 
Angeles. 


101. Insanity as a Legal Defense—Benjamin W. Black, 
M. D., Highland Hospital, Oakland. 

The plea of “not guilty by reason of insanity” 
and its significance as a defense in the presence 
of trial for the commission of a crime. 

The privilege of appeal to jury. Jury re- 
quired by law to make findings in insanity, par 
ticularly when the plea is entered as a defense 
for crime. A summary of the requirements of 
courts in determination of insanity as a defense 
for crime. 

Consideration of the so-called responsibility 
and knowledge of right and wrong as exhibited 
to the physician by persons entering a plea of 
insanity. 

Discussion by Walter Rapaport, M. D., Napa, 
and J. M. Scanland, M. D., Agnew. 


102. Endocrine Aspects of Homosexuality—Clifford A. 
Wright, M.D., 2417 South Hope Street, Los 
Angeles. 

A brief summary of the paper is as follows: 
The imbalance of sex hormones in relationship 
to homosexuality will be discussed. An assay 
of the hormone findings in the urine of several 
patients will be presented, and treatment based 
on these findings discussed. Results of treat- 
ment will be given. 

Discussion by Samuel J. Glass, M. D., Los 
Angeles, and Edward H. Williams, M. D., Los 
Angeles. 


103. Schizophrenic Deterioration—An Experimental Study 
—Donald A. Macfarlane, M. D., Hotel Clare- 
mont, Oakland. 

The conditioned reflex technique can be used 
as an index of organic or other central nervous 
system deteriorations. In this study two ex- 
tremes have been employed—organic deterio- 
rates, i. e., the Korsakoff’s syndrome on the 
one hand, or normal persons on the other—the 
first of which are conditioned without difficulty, 
or not at all; the latter easily. This criterion 
has been applied to the Schizophrenic group. 

Discussion by Edward W. Twitchell, M. D., 
San Francisco. 
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Second Meeting—Writing Room, Ahwahnee 
Wednesday, May 15, 2 p.m. 


Therapy in Combined Sclerosis—Walter F. Schaller, 
M. D., 909 Hyde Street, San Francisco. 


Diversity of opinion regarding efficacy of 
liver therapy in neurological complications of 
pernicious anemia. Weight of evidence sug- 
gests a common factor causing anemia or nerv- 
ous tissue changes, or both. Opinion of the 
authors that adequate treatment arrests the 
pathological process and effects clinical im- 
provement. Adequate treatment defined. Case 
reports. 

Discussion by Henry W. Newman, M.D., 
San Francisco. 


Arachnoiditis—So-Called, and Differential Diagnosis 
of Spinal Cord Tumor—Mark A. Glaser, M. D., 
356 South Rossmore Street, Los Angeles, and 
Frederick Shafer, M. D., 217 West First Street, 
Los Angeles. 

The title is “Arachnoiditis—So-Called.” The 
inadequacy of the term “arachnoiditis” as ap- 
plied to these cases is emphasized. 

Sixty cases of spinal level lesions simulating 
cord tumor have been subjected to laminec- 
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tomy, with negative results. Some of these 
patients have come to autopsy and a detailed 
pathological study was carried out. 

The entire group is taken as an entity and 
the clinical pictures of these nonsurgical level 
lesions have been differentiated from spinal 
cord tumors. 

Discussion by Edmund J. Morrissey, M.D., 
San Francisco, and Howard C. Naffziger, M.D., 
San Francisco. 

106. Visual Field Alterations Following Craniocerebral 
Injuries—Carl W. Rand, M. D., 523 West Sixth 
Street, Los Angeles. 

Examples will be shown of various types of 
hemianopsia following injuries to the optic 
chiasm; arteriovenous aneurysm of the internal 
carotid, and possibly occipital lobe damage. 
Hysterical contraction of fields, a not un- 
common finding in industrial cases, often ac- 
companied by other functional manifestations. 

Discussion by Samuel D. Ingham, M.D., Los 
Angeles, and Clifford B. Walker, M.D., Los 
Angeles. 

107. Diagnosis in Spinal Cord Tumors—H. C. Naffziger, 
M.D., and O. W. Jones, M. D., University of 
California Hospital, San Francisco. 

The paper will concern itself with a classifi- 
cation as to pathologic type, with particular 
emphasis upon the frequency of hourglass tu- 
mors, and tumors of the epidermoid type in 
relation to the conus medullaris and cauda 
equina. Certain diagnostic methods have been 
developed which are original. 

Discussion by Carl W. Rand, M.D., Los 
Angeles. 

108. Apraxia, With Case Reports—Samuel D. Ingham, 
M. D., 727 West Seventh Street, Los Angeles. 

This paper will deal with the mechanisms of 
apraxia and will include a number of case 
reports. 

Discussion by Walter F. Schaller, M. D., San 


Francisco, and J. M. Nielsen, M. D., Los 
Angeles. 
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IX 


PATHOLOGY AND BACTERIOLOGY 
SECTION * 

Rosert A. GLENN, M. D., Chairman 
Merritt Hospital, Oakland 
Rawson J. Pickarp, M. D., Secretary 
805 Watts Building, 520 E Street 
San Diego 
Zera E. Bouin, M. D., Assistant Secretary 
490 Post Street, San Francisco 
First Meeting—Pavilion, Camp Curry 
Monday, May 13, 2 p.m. 


SYMPOSIUM ON DISEASES OF THE LIVER 


This will be a joint meeting of the following sec- 
tions: Medicine, Surgery, Pathology and Bacteriology, 
and Gynecology and Obstetrics Sections. 

The program of this joint meeting is printed under 
the first meeting of the General Medicine Section. 
(See page 288.) 
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Second Meeting—Solarium, Ahwahnee 
Tuesday, May 14, 8:30 a. m. 


109. Chairman’s Address: What the Hospital Means to 
the Pathologist—Robert A. Glenn, M. D., Samuel 
Merritt Hospital, Oakland. 

An appreciative consideration of the oppor- 
tunity provided through hospital affiliation for 


* Paul H. Guttman, M. D., 1127 Eleventh Street, Sacra- 
mento, A. Ludwig Lindberg, M. D., 1407 South Hope Street, 
Los Angeles, and Zera E. Bolin, M. D., San Francisco, will 
act as monitors for the Pathology Section. 


PROGRAM—SIXTY-FOURTH ANNUAL SESSION 299 


the development of the pathologist in his 
chosen field, and to permit him to spread the 
gospel of scientific medicine among his associ- 
ates. 

110. Legal, Clinical and Experimental Aspects of Drug 
Habituation—L. E. Detrick, Ph.D., and C. H. 
Thienes, M.D., University of Southern Cali- 
fornia, Los Angeles. (By invitation.) 

The literature on the experimental approach 
of the problem of narcotic addiction will be 
reviewed. On the conclusions from such clini- 
cal and animal studies, the present-day prac- 
tice with regard to narcotic drugs should be 
based. Particular application will be made to 
the care of the narcotic addict who had pa- 
thology; diversion of legal narcotics into illicit 
drug traffic; the success or failure of narcotic 
clinics and the improvement in narcotic en- 
forcement. 

111. Mineral Balance in Certain Bone Dyscrasias, with 
Particular Reference to Osteoporosis—James W. 
Sherrill, M.D., Scripps Metabolic Clinic, La 
Jolla. 

Comparison of two-year studies of mineral 
balance in several bone diseases with disorders 
of mineral balance. Complete mineral balance 
studies over a period of a year and a half ina 
case of obscure osteoporosis. Inferences from 
complete studies of calcium, magnesium, phos- 
phorus and sulphur balance. 

112. Gastric Ulcers in Sea Mammals—Charles A. 
Schroeder, D. V. M., Superintendent, Research 
Hospital, Zodlogical Society, Balboa Park, San 
Diego. (By invitation.) 

Study of the gastric ulcers constantly found 
in stomachs of sea elephants and various seals 
shows them to be caused by a seal round-worm 
parasitic only in the gastric mucosa. Indirect 
etiology of food deficiency and other factors 
considered. 

113. Experimental Studies in the Development of Toler- 
ance to Alcohol— Emil Bogen, M.D., Olive 
View Sanitarium, Olive View. 

Extent of individual and species differences 
in susceptibility to alcohol. Hereditary and ac- 
quired tolerance. Variations in rate of absorp- 
tion under different conditions and in different 
individuals. Differences in rate of oxidation 
and of excretion of alcohol. Behavior of differ- 
ent individuals with the same concentration of 
alcohol in the blood and brain. 

Discussion by C. H. Thienes, M. D., Los An- 
geles, and J. C. Geiger, M. D., San Francisco. 

Symmetrical Renal Cortical Necrosis in Eclampsia, 
with Case Report—Newton Evans, M. D., 2000 
Milan Avenue, Los Angeles. 

Reference is made to similar cases previously 
reported. The history of previous eclamptic 
attacks and a final fatal attack in a 39-year-old 
woman are presented. The postmortem find- 
ings as well as microscopic changes in the 
kidneys are described. A toxemia related to 
pregnancy, with widespread thrombosis of 
small arteries, arterioles and capillaries of the 
renal cortex, are presented as the explanation 
of the pathogenesis of the condition. 


Third Meeting—Solarium, Ahwahnee 
Wednesday, May 15, 8:30 a. m. 


A Twenty-Year Appraisal of a Modification of the 
Original Wassermann Test— Robert B. Hill, 
M.D., 511 South Bonnie Brae, Los Angeles. 

In the past twenty years, papers on tests for 
syphilis have nearly all presented new methods, 
each simpler and quicker than the other. This 
is a presentation of reasons why it so often 
happens that the original Wassermann con- 
tinues in use in laboratories directed by phy- 
sicians. 

Discussion by E. H. Ruediger, M.D., San 
Diego, and R. J. Pickard, M. D., San Diego. 
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The Asheim-Zondek Test—E. H. Ruediger, M. D., 
Mercy Hospital, San Diego. 
Results in various conditions of pregnancy 
and diseases and tumors of the pelvic organs. 
Quantitative studies, resistance of the hormone. 


Coccidioidal Granuloma—J. H. Inman, M. D., 1830 
Flower Street, Bakersfield. 
Lantern slides of clinical, x-ray, gross and 
microscopic findings of series of cases seen in 
Kern County during the past two years. 


Pathology of Sudden Operative Death—Paul Mi- 
chael, M. D., 434 Thirtieth Street, Oakland. 
Enumeration and discussion of twelve causes 
of sudden death occurring on the operating 
table. Analysis of those cases coming under 
thymicolymphatic constitution. Explanation of 
the physiology of this syndrome and the 
mechanism of death given. (Lantern slides.) 
Discussion by A. M. Moody, M. D., San 
Francisco. 


First Annual Review of the Contagious Disease Situ- 
ation in California—W. H. Kellogg, M. D., Di- 
rector of the State Bacteriological Laboratory, 
Berkeley. (By invitation.) 

Review of the state of progress or regression 
of the commoner contagious diseases in the 
State as of the present year. 


RECESS 
Election of Officers and Business Meeting 


Fourth Meeting—Solarium, Ahwahnee 
Thursday, May 16, 8:30 a. m. 


Tumors of the Testis—George D. Maner, M.D., 
657 South Westlake Avenue, Los Angeles. 
Paper based on the histopathologic study of 
twenty-five consecutive malignant tumors re- 
moved surgically. Effort is made to confirm 
the dictum that all malignant tumors of the 
testes are heterologous (teratomatous) in type. 
Brief review of various classifications and theo- 
ries of histogenesis is given. 


Nucleolar-Nuclear Ratio in Cancer—A Statistical 
Study—Paul H. Guttman, M. D., 1127 Eleventh 
Street, Sacramento. 

Determination of the ratio between the vol- 
umes of nuclei and nucleoli of malignant and 


nonmalignant growths by micrometer measure- 
ments. 


The Fundamental Principles in the Grading of 
Malignancy in Tumors — A. Ludwig Lindberg, 
M. D., 1407 South Hope Street, Los Angeles. 
(Thirty-minute lantern slide demonstration.) 

Broders’ classical work in the grading of 
malignancy of tumors is based on the cyto- 
logical deviation from normal, Hausemann’s 
anaplasia. The grading of tumors facilitates 
correlation of the pathological and clinical data 
and is an important guide in the management 
of cancer. The lantern slides demonstrate the 
fundamental principles. 

Discussion by R. A. Glenn, M. D., Oakland. 


Observations on the Biophysical Mechanisms of 
Cancer—Lloyd A. Kennell, M.D., 908 Watts 
Building, San Diego. 

An interpretation of the interrelationship 
oxidation-reduction reactions, enzyme action, 
catalytics and colloidal gelsol factors involved 
in the mitosis of the cancer cell, together with 
the action of silicon in the surrounding tissues 
as a factor in their resistance to invasion by 
the cancer cells. Effects of radiation frequen- 
cies other than those of the x-ray and radium 
as adjuvants in therapy with means of con- 
centrating them in deep tissues. 
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PEDIATRICS SECTION* 


Henry E. Strarrorp, M. D., Chairman 
242 Moss Avenue, Oakland 


Sam J. McC.enpon, M. D., Secretary 
2001 Fourth Street, San Diego 


Epwarp B. Suaw, M. D., Assistant Secretary 
384 Post Street, San Francisco 
First Meeting—Solarium, Ahwahnee 
Monday, May 13, 2 p.m. 


124. Brain Tumors in Children—Case Reports—Alired 


J. Scott, M. D., 1401 South Hope Street, Los 
Angeles. 


Brain tumors in children are not uncommon 
and too often are fatal. The diagnosis is not 
always easy, as it is not suspected and often 
overlooked until too late. 

Three cases of brain tumors are presented 
only one of which was operated with recovery. 
The principal symptoms and signs are dis- 
cussed. Lantern slides are presented showing 
the microscopic structure of two of these con- 
ditions. 


Discussion by Carl W. Rand, M.D., Los 


Angeles, and Orville N. Meland, M.D., Los 
Angeles. 


125. Anemias in Infancy—Madeleine A. Fallon, M. D., 


Children’s Hospital, Los Angeles. (By invi- 
tation.) 

Normal blood levels in infants. Iron defi- 
ciency anemias in prematures, twins, infants 
of low birth weight, infants born of anemic 
mothers, and in infants on inadequate diet. 
Symptoms, physical findings, and blood pic- 
tures in these anemias. Response to therapy. 
Other types of anemias in infancy. 

Discussion by Hugh K. Berkley, M. D., Los 
Angeles. 


126. Congenital Ichthyosis (Collodion Skin)—Roland P. 


Seitz, M. D., 490 Post Street, San Francisco. 


This rare condition is described as seen in 
a newborn and at intervals during the first 
year. The description is supplemented by 
photographs and a biopsy. A review of the 
literature is given. 

Discussion by Thomas J. Clark, M. D., Oak- 
land. 


Diphtheria Immunization—Lillian Kositza, M. D., 
116 West Temple Street, Los Angeles. (By 
invitation.) 

A ten-year survey of progress in diphtheria 
immunization in Los Angeles, as conducted 
through the Los Angeles City Health Depart- 
ment, is presented. About 84,575 children were 
immunized between the years 1924-1934. Forty- 
six thousand six hundred and sixteen with 
toxin antitoxin, 35,946 with toxoid, and 2,013 
with alum precipitated toxoid. 


Discussion by Milton L. Halverson, M. D., 
Pasadena, and A. J. Scott, M. D., Los Angeles. 


128. The Incidence of Rachitic Imperfections in Children 


—C. U. Moore, M.D., Medico-Dental Build- 
ing, Portland, Oregon. (By invitation.) 


A review is given of the skeletal imperfec- 
tions noted in the routine office examination 
of consecutive cases seen during recent years. 
These are analyzed according to age and to 
the character of the active signs or residual 
stigmata. Anterior and lateral posture gradings 
are noted in the older children. 


Discussion by Montrose T. Burrows, M. D., * E, E. Moody, M. D., 3780 Wishire Boulevard, Los An- 
Pasadena: James W. Sherrill, M. D., La Jolla; geles, and William Reilly, M. D., 711 Seventeenth Avenue, 


San Francisco, will act as monitors of the Pediatrics 
and Professor Murray Luck, Palo Alto. Section. 
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The purpose of this study is to determine 
the incidence of mild rachitic unfitness and the 
need for discussion of various prophylactic 
measures. 

Discussion by E. E. Moody, M.D., Los 
Angeles, and W. C. Deamer, M. D., San Fran- 
cisco. 


Treatment of Congenital Deformities—W. S. Kis- 
kadden, M.D., 1930 Wilshire Boulevard, Los 
Angeles. 

Theories of etiology of congenital deformi- 
ties. Review of cases of harelip, cleft palate, 
maldeformities of the ear, cheek, as well as 
consideration of syndactylism, polydactylism 
and associated deformities of the hands and 
feet. (Lantern slides.) 

Discussion by H. O. Bames, M. D., Los An- 
geles, J. Homer Woolsey, M.D., Woodland, 
and Gerald B. O’Connor, M. D., San Francisco. 


we 


Second Meeting—Solarium, Ahwahnee 
Wednesday, May 15, 2 p.m. 


130. Chairman’s Address: Changing Pediatric Practice— 


Henry E. Stafford, M.D., 242 Moss Avenue, 
Oakland. 

There has been a marked change in the 
progress of pediatrics in the last few years. 
Increasing emphasis is being placed upon pre- 
ventive procedures for postural defects, endo- 
crine disorders, psychological maladjustments, 
and late sequelae of infectious diseases. The 
importance of securing the codperation of the 
laity by education will be stressed. 


SYMPOSIUM ON CHILDHOOD ENDOCRINOLOGY 


Endocrinological Problems in Pediatrics — Oscar 
Reiss, M.D., 1930 Wilshire Boulevard, Los 
Angeles. 

Observations are recorded of changing im- 
pressions regarding endocrinology during the 
past thirty years. A statement is made of what 
is accepted knowledge at this date. Its appli- 
cation to pediatric practice is pointed out. 
Future developments are envisaged. 


Discussion by William Reilly, M.D., San 
Francisco. 


The Subthyroid Child—Edward J. Lamb, M.D., 
1515 State Street, Santa Barbara. 

Clinical picture of various aspects and mani- 
festations of hypothyroidism, including failure 
to gain in weight and in height, and allergic 
reactions. Discussion of diagnostic points and 
case reports. 

Discussion by Donald K. Woods, M. D., San 


Diego, and Helen B. Pryor, M. D., San Fran- 
cisco. 


133. Adrenal Endocrinopathies in Childhood—H. Clare 


Shepardson, M. D., 384 Post Street, San Fran- 
cisco. 

Disturbances in function of the adrenal 
glands are unusual. There are, however, cer- 
tain alterations in function of both the cortical 
and medullary portions of the adrenal glands 
which result in definite symptom complexes. 
These occur in children as well as adults. A 
brief outline of these conditions will be given 
together with some suggestions as to treat- 
ment. 


Discussion by Rieta C. Hough, M.D., San 
Diego. 


134. Endocrine Factors in Calcification—Francis Scott 


Smyth, M.D., University of California Hospi- 
tal, San Francisco. 

The rdle of the endocrine glands in calcifi- 
cation is not a simple one. At present it is 
often difficult to differentiate, clinically, pri- 
mary from secondary parathyroid involvement. 
Thyroid, pituitary and even the liver and 
spleen, have been considered as having a possi- 
ble hormonic influence. Until the mystery of 
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the interrelationship of the endocrine glands is 
better understood, caution should be exercised 
regarding wholesale adoption of surgical treat- 
ment. Knowledge already accumulated on the 
nutritional, digestive and excretory factors in 
calcification must not be forgotten. 

Discussion by William W. Belford, M. D., 
San Diego, and Leon Goldman, M.D., San 
Francisco. 

RECESS 


Election of Officers and Business Meeting 
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RADIOLOGY SECTION* 


KENNETH S. Davis, M. D., Chairman 
St. Vincent’s Hospital 
2131 Ocean View Boulevard, Los Angeles 


AFrepD C. Sierert, M. D., Secretary 
411 Thirtieth Street, Oakland 


First Meeting—Tudor Lounge, Ahwahnee 
Monday, May 13, 2 p. m. 


Davis, M. D., 
St. Vincent’s Hospital, Los Angeles. 


Comments on the Fourth and Fifth International 


Congresses of Radiology—Albert Soiland, M. D., 
1407 South Hope Street, Los Angeles. 

Radiology has made phenomenal professional 
advances during the past thirty years. In Eu- 
rope this specialty has drawn from the best in 
the profession, with America following. The 
Fourth International Congress in July of 1934 
at Zurich was an outstanding event, with over 
twelve hundred medical delegates in attend- 
ance, representing forty-three nations. America 
is now looking forward to the Fifth Interna- 
tional Congress, which will be held in Chicago 
in September of 1937. A united American dele- 
gation is sponsoring this Congress, and visi- 
tors are welcome. 


137. A Comparison of 800 Kv. with the 200 Kv. Roentgen 


Ray—Henry Schmitz, M.D., 25 East Wash- 
ington Street, Chicago. (By invitation.) 


138. Roentgenological Differentiation Between Acute In- 


testinal Obstruction and Paralytic Ileus—LeRoy 
Santa, M. D., Professor of Radiology, St. Louis 
University School of Medicine, St. Louis, Mis- 
souri. (By invitation.) 

Roentgenological manifestations of acute in- 
testinal obstruction are described and many 
types of obstruction are illustrated. Points of 
differentiation between acute intestinal ob- 
struction and paralytic ileus are stressed. Diffi- 
culties arising from the coexistence of the 
two conditions are pointed out. The necessity 
for correlation of x-ray findings with clinical 
picture is clearly shown. 


139. The American Board of Radiology—B. R. Kirklin, 


M.D., Mayo Clinic, Rochester, Minnesota. (By 
invitation.) 

There will be open discussion of the above 
papers. 


Meeting of the Pacific Roentgen Club. 


RECESS 
Election of Officers and Business Meeting 


Tuesday, May 14, 1 p.m. 
Ahwahnee Hotel 


There will be a luncheon given to members of the 
American Board of Radiology by the Pacific Roentgen 
Club. 


*Elmer N. Liljedahl, M. D., 215 Chadbourne Avenue, Los 


Angeles, 


will act as monitor for the Radiology Section. 





CALIFORNIA AND WESTERN MEDICINE 


Second Meeting—Dining Room, Camp Curry 


Wednesday, May 15, 2 p. m. 


SYMPOSIUM ON DIAGNOSIS AND TREATMENT OF LESIONS 


OF THE STOMACH 


This will be a joint meeting of the Sections on 
General Surgery and Radiology. 

The program of this joint meeting is printed under 
the fourth meeting of the General Surgery Section. 
(See page 291.) 


140. 


141. 


Third Meeting—Tudor Lounge, Ahwahnee 


Thursday, May 16, 8:30 a. m. 


The Pars Cardia of the Stomach, Radiologically 


Considered—Jacob Abowitz, M. D., 4833 Foun- 
tain Avenue, Los Angeles. 

Carcinoma of the pars cardia. Roentgeno- 
logical findings: elevation of the left diaphragm 
with loss of function; distortion of gas bubble 
(Magenblase); visualization of tumor through 
gas bubble; filling defect in stomach wall; 
speck of barium at the pars cardia of the 
stomach and cardiac end of the esophagus; and 
absence of peristalsis. Diaphragmatic hernia of 
the pars cardia of the stomach. Pouch of the 
pars cardia of the stomach. 

Discussion by Clyde K. Emery, M. D., Los 
Angeles. 


Air in the Hepatic Ducts, an X-Ray Sign of Gall- 


Bladder Fistulae—Robert A. Powers, M. D., 261 
Hamilton Avenue, Palo Alto. 

Although four hundred or more cases of gall- 
stones ileus have been reported in the litera- 
ture, practically no mention is made of the 
value of roentgen examination. In a few iso- 
lated cases there are reports of barium in the 
hepatic ducts, but other x-ray findings are 
rarely mentioned. The author presents four 
cases, in three of which the diagnosis was 
possible without the administration of barium. 
Two cases showed well-defined tubular air 
shadows in the hepatic ducts, and a third one, 
indirect evidence of fistula. As a diagnosis of 
this condition is rarely made before operation, 
roentgen findings are important, and when 
considered in conjunction with the history of 
clinical findings, should result in a higher per- 
centage of preoperative diagnoses. 


Discussion by Daniel M. Clark, M. D., Santa 
Barbara. 


Visualization of the Bile Ducts in Course of Exami- 
nation of the Gastro-Intestinal Tract by Barium 
Meal—James B. Bullitt, M.D., 303 Medico- 
Dental Building, San Jose. 
The literature records a number of instances 
of visualization of the bile ducts in cases of 


biliary fistulae. The case reported is one of 
apparently visualization of bile ducts by fill- 
ing from the duodenum through the intact 
common duct. 


Discussion by Daniel M. Clark, M. D., Santa 
Barbara. 


A Roentgen and Statistical Study of Intestinal Ob- 


struction—John F. Chapman, M.D., 65 North 
Madison Avenue, Pasadena. 

Purposes to determine—accuracy of positive 
and negative diagnoses. Other conditions pre- 
senting similar appearance. Time between be- 
ginning of symptoms and positive roentgen 
sign. The least findings safe for positive diag- 
nosis. Conditions found at operation in the 
series. 

Discussion by Carl B. Bowen, M. D., Oak- 
land. 


Observations on the Duration of X-Ray Evidence of 


Skull Fracture—Edward S. Blaine, M.D., 727 
West Seventh Street, Los Angeles. 

A study of a series of skull fractures of vari- 
ous types, attempting to provide a basis for 
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correct answer of the often asked question, 
“How long does the x-ray show a skull frac- 
ture?” 

Discussion by Mark A. Glaser, M.D., Los 
Angeles. 


Observations on the Roentgen Treatment of Certain 


Types of Arthritis—L. Henry Garland, M.D., 
450 Sutter Street, San Francisco. 

The roentgen treatment of arthritis, at least 
for the relief of its painful manifestations, was 
first reported by Sokoloff in 1897. Since then 
many papers have appeared on the subject, bu 
on the whole this valuable adjunct in therapy 
has been rather neglected. The present paper 
is a report on the results of treatment in fifty 
cases seen at the San Francisco City and 
County Hospital during the last few years. 
Thirty-nine of the cases were of acute in- 
fectious type (the majority being cases of 
gonorrheal arthritis); the remainder were of 
the chronic infectious and degenerative types. 


Discussion by Orville N. Meland, M. D., Los 


Angeles. 
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UROLOGY SECTION* 


Georce F. Scuenck, M. D., Chairman 
308 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


Tuomas E. Gipson, M. D., Secretary 
911 Four Fifty Sutter Street 
San Francisco 


First Meeting—Ping-Pong Room, Ahwahnee 


Monday, May 13, 2 p.m. 


146. Chairman’s Address: The Incidence of Urologic Pa- 


thology as Found in One Thousand Consecutive 
Autopsies — George F. Schenck, M. D., 1930 
Wilshire Boulevard, Los Angeles. 

The author has tabulated the incidence of 
urologic pathology as it occurs in tuberculosis, 
cardiovascular diseases, carcinoma, septic, and 
a miscellaneous group of one thousand con- 
secutive cases studied at autopsy. The afore- 
mentioned groups are tabulated by decades, 
and the intimate relation and importance of 
urinary pathology are graphically illustrated 
to show their primary or contributory influ- 
ence on mortality. 


SYMPOSIUM ON URINARY EXTRAVASATION 


147. Urinary Extravasation—J. C. Negley, M.D., 527 


West Seventh Street, Los Angeles. 


Etiology, spontaneous from conditions within 
the patient, as stricture, calculi, destructive dis- 
ease process, etc. Extraneous, as from instru- 
mental or other trauma. Diagnosis—clinical 
findings and symptoms, x-ray, laboratory, ex- 
ploratory operation. Treatment—conservative 
by catheter or incisional drainage. 


148. Traumatic Injuries of the Deep Urethra and Ad- 


nexae With or Without Fracture of the Pelvis— 
Harry W. Martin, M. D., 6253 Hollywood 
Boulevard, Los Angeles. 

Incidence much greater in present age oi 
industrial production and traffic accidents than 
formerly, as stressed in classical textbooks. 
Straddle injuries comparatively unimportant as 
compared with new types of injuries common 
in the last fifteen or twenty years. Discussion 
and analysis of methods of systematic exami- 
nation requisite for determination of most 


*A.G. Folte, M. D., 870 Market Street, San Francisco, 


and James B. Herring, M. D., 490 Post Street, San Fran- 


cisco, are monitors for the Urology Section. 
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satisfactory management of this type of case. 
Much stress laid on early and adequate drain- 
age even in doubtful cases in order to insure 
against immediate or future urologic morbid- 
ity, and even mortalities. 


149. Serial Motion Picture Demonstrating the Manage- 
ment of Urinary Extravasation—Car| F. Rusche, 
M.D.,and Samuel K. Bacon, M.D., 1680 North 
Vine Street, Hollywood. 


This paper presents a discussion of acute 
urinary extravasation following urethral stric- 
ture and the preoperative diagnosis, surgical 
procedure and postoperative management is 
shown by a serial motion picture. 


Discussion of symposium by George C. 
Reinle, M. D., Oakland; H. A. R. Kreutzmann, 
M.D., San Francisco; Lloyd E. Kindall, M. D., 
Oakland; and Nathan G. Hale, M.D., Sacra- 
mento. 

7 7 v 


150. The Réle of the Female Urethra in Urology— 
William E. Stevens, M. D., 870 Market Street, 
San Francisco. 


Relative frequency of urethral pathology in 
lesions of the female urinary tract. Examina- 
tion of the female urethra. Urethral glands. 
Urethritis. Strictures. Tumors. Calculi. Ure- 
throcele. Roentgenography. 


Discussion by H. C. Bumpus, M. D., Pasa- 
dena, E. W. Beach, M.D., Sacramento, and 
Frank S. Dillingham, M. D., Los Angeles. 


Second Meeting—Tudor Lounge, Ahwahnee 
Tuesday, May 14, 8:30 a.m. 


151. Postrenal Anuria—Thomas I. Buckley, M. D., 251 
Moss Avenue, Oakland. 


Report of a case of anuria of six days’ dura- 
tion due to bilateral ureteral block by symp- 
tomless calculi. The surgical procedure, the 
postoperative course, and the autopsy findings 
to be discussed. General discussion of anuria. 


Discussion by Robert V. Day, M.D., Los 
Angeles; W. W. Cross, M. D., Oakland; E. F. 
Chamberlain, M. D., San Diego; and Lewis 
Michelson, M. D., San Francisco. 


152. Pyelonephrostomy for Stone in the Single Kidney— 
Report of Three Cases—Burnett W. Wright, 
M.D., 1137 Roosevelt Building, and Wilbur G. 
Rogers, M.D., 523 West Sixth Street, Los 
Angeles. 


Three cases are presented for which pye- 
lotomy or pyelonephrostomy for stone was 
done in the remaining kidney. Two of the pa- 
tients were subjected to surgical removal of 
their calculi before much harm had been done 
to their kidneys. These two patients are now 
living useful lives. One of the patients did not 
come to surgery until more than three years 
after the original diagnosis of a staghorn calcu- 
lus in her remaining kidney. She was in ure- 
mia and the removal of her calculus did not 
materially prolong her life. Other things being 
equal, patients with single kidneys withstand 
surgical manipulations of these kidneys as well 
as patients having both kidneys. 

Discussion by A. A. Kutzmann, M.D., Los 
Angeles; Albert M. Meads, M.D., Oakland; 
J. Salem Rubin, M. D., Los Angeles; and J. J. 
Crane, M.D., Los Angeles. 


153. Two Cases of Carcinoma of the Bladder of Allan- 
toic Origin—Paul A. Ferrier, M.D., 65 North 
Madison Avenue, Pasadena. 


Report of a case of carcinoma of the bladder 
with intestinal type of mucosa, apparently 
originating in the remnant of the allantoic 
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Second 
Review of previ- 


duct. Operation with ten-year cure. 
case with autopsy findings. 
ously reported cases. 


Discussion by A. J. Scholl, M. D., Los Ange- 
les; George W. Hartman, M.D., San Fran- 
cisco; B. H. Hager, M.D., Los Angeles; and 
Lionel P. Player, M. D., San Francisco. 


154. Kidney-Liver Syndrome—James Steinberg, M. D., 
1052 West Sixth Street, Los Angeles. 
Obstructive pyonephrosis of kidney as etio- 
logic factor in production of acute reflex toxic 
jaundice in previously normal liver and gall- 
bladder. Recovery of acute cholemia following 
removal of pyonephrotic focus. Tracing mecha- 
nism of the acute cholemia by comparative 
study of the liberation of toxic foreign proteins 
in the circulation, with liver shock in taking up 
the function of detoxification. 


Discussion by Louis C. Jacobs, M. D., San 
Francisco; Leon I. Oppenheimer, M. D., Oak- 
land; and Charles P. Mathé, M. D., San Fran- 
cisco. 


Heat in the Treatment of Prostatitis —James B. 
Herring, M. D., 490 Post Street, San Francisco. 
Urologists agree that elevating the tempera- 
ture of the prostate has therapeutic value, but 
are not in accord as to its production. Just as 
many doctors depend to a large extent upon 
the detail men for their therapeutics, so urolo- 
gists buy their electrical apparatus upon the 
representation of the salesman. Elevation of 
temperatures in the prostate can be accurately 
determined by means of thermocouple record- 
ings. Demonstration of comparative values 
of diathermy, radiofrequency, infra-red, Elliott, 
and other alleged heat-producing machines. 
(Lantern slides.) 


Discussion by A. Elmer Belt, M.D., Los 
Angeles; George Stilson, M. D., Long Beach; 
Wirt B. Dakin, M.D., Los Angeles; F. H. 
Redewill, M. D., San Francisco. 


RECESS 
Election of Officers and Business Meeting 
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CANCER COMMISSION—SUNDAY 
CONFERENCES 


Pathology and radiology conferences are planned, 
as usual, for Sunday, May 12, immediately before the 
California Medical Association convention. Both will 
be at the Ahwahnee Hotel, Yosemite, from 10 a. m. to 
5 p. m., with lunch intermission. 


Members wishing to attend either conference should 
register at once with the secretary of the Commission, 
450 Sutter Street, San Francisco, or with the chairmen 
of arrangements committees: Radiology, Dr. L. H. 
Garland, 450 Sutter Street; Pathology, Dr. Z. E. Bolin, 
490 Post Street, San Francisco. 


For the pathology conference it is essential that 
members register, as space and material will be limited 
to forty. For the radiology conference, it is neces- 
sary to know the number desiring to attend, since 
national society examinations are to be held in San 
Francisco the same day, and unless a sufficient number 
register for the Yosemite conference it may have to 
be canceled. 


Microscopes must be brought by those attending 
the pathology conference. No extra ones will be avail- 
able at Yosemite. 

Members attending either conference will need to 
reach the Valley the night before, if traveling by rail 
and bus; or, if motoring, should plan to stop at Merced 
Saturday night in order to arrive by 10 a. m. 








PRE-CONVENTION BULLETIN 


Section 3 of Article XII of the California Medical Association Constitution states in part: 


“The Association, prior 


to the annual session, shall print a ‘Pre-Convention Bulletin,’ which shall contain reports of officers and committees. 
. A copy of the ‘Pre-Convention Bulletin’ shall be given to each delegate and alternate, on or before registration.” 








REPORTS OF GENERAL OFFICERS 
REPORT OF THE PRESIDENT 


To the House of Delegates: 


Since the organization of the California Medical As- 
sociation, there have never been so many vital meas- 
ures before the Council for consideration and decision 
as during the last two years. 


The Council of the California Medical Association 
has for many years had its share of work to do. Re- 
ports of all committees must be submitted to the 
Council for final action, and the Council “must go on 
record as either being in favor of, against, or simply 
neutral.” 


It seems that the work of the Council, in reference 
to public health measures and legislation, has just be- 
gun, aS many more public health acts and bills must 
be considered before the adjournment of the present 
legislature. This body will be in session until the 
last of May, 1935, and probably longer. 


There has been so much activity during the last two 
years that required immediate and special attention 
that the officers, Council, and individual members of 
the California Medical Association have visited nearly 
all of the component county medical societies to dis- 
cuss with the members the necessity of complete 
organization to combat those things that were pro- 
posed by individuals who hoped that their measures 
and initiatives might lower the standards of medicine 
and public health laws, to allow untrained practitioners 
of most any cult to thrive at the expense of the sick 
people of the State of California. 


The standards of education and experience of the 
medical profession in this State are very high. 
Seventy-five hundred to eight thousand licentiates of 
the doctors of medicine are conscious of these require- 
ments, and have always insisted that one lives up to 
them. 


As a result, the full membership of the California 
Medical Association sensed “the call to arms” last 
November to maintain the reputation of educated and 
honest men of the medical profession. Full codper- 
ation prevailed, and as a result we are holding our 
heads high and saying to the medical world that the 
doctors of medicine in California still believe in the 
advancement of scientific medicine and full protection 
of the people of the State of California. 

As president of the California Medical Association, 
I have visited all the component county medical socie- 
ties except three. At each meeting, two to five mem- 
bers of the California Medical Association accom- 
panied me. These associates addressed the members. 
We were especially active before the primaries and 
the final election of November 6, 1934. 

Doctors Edward M. Pallette, Alson Kilgore, Harry 
H. Wilson, J. B. Harris, W. W. Roblee, F. C. Warns- 
huis, Glenn E. Myers, Edmund T. Remmen, William 
C. Voorsanger, Charles Regan (the dentist), Mr. 
Stanley Cochems, and Mr. Ben Reed were the princi- 
pal speakers. From this group we arranged a pro- 
gram, each speaker discussing a different problem that 
would convey information to the entire membership 
of the California Medical Association. 

At all the meetings I was much impressed with the 
honesty of purpose of all the members, and their sin- 
cere belief that the California Medical Association had 
the interest of each member at heart. 

The California Medical Association is proud indeed 
to know that throughout the State its members are 
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the leading men in every community in civic affairs as 
well as in medicine. 

Dr. Walter Biering, president of the American Medi- 
cal Association, said he believed that the medical pro- 
fession in California is the most active body of men 
in the states—thoroughly scientific, leaders in medi- 
cine, and more interested in the problems of govern- 
ment (whether municipal, county, state, or federal) 
than in most states visited by him during his term of 
office. 

All of our committees have worked very diligently 
toward an objective, never shirking. Many have at- 
tended meetings of the committees when it was a 
hardship to them individually, but loyalty to the Cali- 
fornia Medical Association made it easy for them to 
perform their duties. 

Space will not permit me to refer to the activities 
of all the committees. This information will be pub- 
lished in our state JourNAL during the next year. 

The officers of the California Medical Association 
could do very little for scientific medicine if it were 
not for the hearty codperation of all departments. 

Your Council, Executive Committee, Public Rela- 
tions Committee, Committee on Public Health and 
Legislation and special committees, and the compo- 
nent county societies, form such a well-stabilized group 
that the organization really does not need a president. 

The members of the California Medical Association 
must realize that the Council has had three times as 
many meetings as in previous years. The members of 
your: Council have been in session two days many 
times this year. Mr. Hartley F. Peart, your legal 
counsel, has always been present at these meetings. 
His good advice has directed the Council over many 
difficult obstacles. 

Dr. Frederick C. Warnshuis, our newly elected 
secretary, knows the needs of our Association. He is 
thoroughly conversant with organized medicine—a 
man whose contacts with leaders of organized and 
scientific medicine throughout the United States can- 
not help but bring real benefit to the California Medi- 
cal Association. He has said, many times in public, 
that the office at Four Fifty Sutter Street, San Fran- 
cisco, belongs to the members of the California Medi- 
cal Association, and he wishes it to be known that 
he is willing at all times to do his part toward the 
successful management of the departments under his 
direction, and invites you to call. 

It seems to me, gentlemen, that the California Medi- 
cal Association is on its way to accomplish bigger 
things, and to keep in motion protective health laws 
for the people of our State. 


I am sorry my year of service is nearly over. I have 
contributed but little. However, it has been enjoyed 
and I have learned much about the necessity of organ- 
ized medicine. 


Please accept my thanks for all your courtesies. 
Respectfully submitted, 
Clarence G. Toland, President. 


REPORT OF PRESIDENT-ELECT 


To the President and the House of Delegates: 


The president-elect of the California Medical As- 
sociation is ex-officio member of the Council, member 
of the Executive Committee, and a member of the 
Department of Public Relations. 

Your president-elect has, during the past year, at- 
tended all meetings of these bodies, with the exception 
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of those held during his absence from California be- 
tween August 6 and October 17, 1934. 


He is also one of the Committee of Five, holding 
this appointment from the chairman of the Council. 
The president-elect has attended all meetings of the 
‘Committee of Five, except those held during his ab- 
sence from the State. 

Respectfully submitted, 


Robert A. Peers, President-Elect. 


REPORT OF THE COUNCIL 


To the President and the House of Delegates: 


This report will be mailed to all delegates ten days 
before the annual session. This procedure is being 
observed in order that this report may cover all As- 
sociation work up to the time of the annual session. 


Frederick C. Warnshuis, 
Secretary-Treasurer. 


REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 


To the President and the House of Delegates: 


During the past year, as during the previous six 
years, the Speaker has regularly attended the meet- 
ings of the Executive Committee and the Council of 
the California Medical Association, of which bodies he 
is ex officio a member. He has also served as trustee 
of the California Medical Association and of the Medi- 
cal Society of the State of California. With other 
officers, he has attended numerous medical meetings 
throughout the State. 


The Speaker desires to thank the members of the 
House of Delegates and its committees for their 
cordial codperation. 


At the Yosemite annual session, the House of Dele- 
gates will meet on Monday and Wednesday evenings, 
promptly at eight o’clock. All resolutions to come 
before the House must be presented at the sneaking 
on Monday evening. 


Respectfully submitted, 
Edward M. Pallette, Speaker. 


REPORT OF SECRETARY-TREASURER 


To the President and the House of Delegates: 


I have the honor to transmit to you and through 
your body to the membership this annual report as 
secretary-treasurer for the fiscal year of 1934. 


MEMBERSHIP 


The membership of the Association is reflected by 
the following statistical report: 


CALIFORNIA MEDICAL ASSOCIATION 


Membership as of . 
December 31 1933 1934 Gain 


Alameda . "istiddesabatsteeiakenea! ae 20 
Butte ....... i 
Contra Costa ...... 
Fresno ..... 
Humboldt 
Imperial ... 
ae 
Kings ..... _ 2 
Lassen-Plumas ........ 
Los Angeles .... 
Marin , 
Mendocino . 
Merced. .......... 
Monterey . 
Napa 
Orange ... 
Placer ....... 
Riverside .... 
Sacramento 
San Benito .......... 
San Bernardino 
Diego 
Francisco ... 
Joaquin 
Luis Obispo 
Mateo 


Loss 


eo a 
Croc: : 


mor DON wre! 


moO Oe obs: 
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Membership as of 
December 31 

Santa Barbara 
Santa Clara 
Santa Cruz 
Shasta 

Siskiyou .. 

Solano 

Sonoma ... 
Stanislaus 
Tehama 

Tulare 

Ventura . ae 
Yolo-Colusa-Glenn 
Yuba-Sutter . 


Gain Loss 


Associate members ............ 
Honorary members ... 
Retired members 


DELINQUENT MEMBERS 


On December 31, 1934, the records 
following number of delinquents, by 


County 


Alameda , 
Contra Costa ..... 
Fresno ...... 
Humboldt . 
Imperial 

BEBE cscenses iat 
Lassen- Plumas 
Los Angeles 
Marin ........ 
Monterey 
Orange 
Sacramento 

San Bernardino 
San Diego 

San Francisco 
San Joaquin 
Santa Barbara .. 
Santa Clara 
Santa Cruz 
Shasta ...... 
Siskiyou 

Solano 

Sonoma .... 
Stanislaus 
Tehama 

Tulare ....... 
Ventura 

Yolo : 
Yuba-Sutter .... 


disclose the 
counties 


Number 


Ate en we wis) 


te 


fk tt tt oe oe DO Co CO 


DECEASED 


During the year seventy-six members answered 
their last summons. Their names are recorded in the 
archives of the Association and are listed in the re- 
port of the Committee on History and Obituaries 
(see page 313). For a time we will grieve that they 
- _ For a longer time we will rejoice that they 
ive 


COMMENT 


County officers have been commendably diligent in 
their endeavors to secure the affiliation of eligible 
members. California stands fifth in the country in 
membership strength. The national average is 60 per 
cent eligible members. California’s average is 49 per 
cent. By means of sustained activity the endeavor will 
be made to secure at least 60 per cent affiliation by the 
end of 1935. 


A reported gain in numbers of 126 members is 
encouraging. 
FINANCES 


The following is the certified audit of the Associ- 


ation’s financial resources, expenditures, and receipts: 


eta , January 17, 1935. 
California Medical Association, 


San Francisco, California. 


We have made an examination of the balance sheets 
of California Medical Association, San Francisco, and 
Trustees Of The California Medical Association (a 
corporation), San Francisco, as at December 31, 1934, 
of the statements of income and surplus for the As- 
sociation for the year ended that date and“for the 
Corporation for the period May 27, 1934 to Decem- 
ber 31, 1934. In connection therewith we examined 
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or tested accounting records of the Association and 
the Corporation, and obtained information and ex- 
planations from officers and employees; we have also 
made a general review of the accounting methods and 
of the operating and income accounts for the year, but 
we did not make a detailed audit of the transactions. 


Balance sheets setting forth in greater detail the 
assets and liabilities of the Association and the Corpo- 
ration are included as a part of this report, our com- 
ments with respect thereto being as follows: 


Cash on hand was counted at the commencement 
of our engagement and cash on deposit was verified 
by direct correspondence with the depositary banks 
and by reconcilement of the amounts so reported with 
the balances shown by the books of the Association 
and the Corporation at December 31, 1934. 


Accounts receivable of the Association for adver- 
tising space in CALIFORNIA AND WESTERN MEDICINE were 
proved as to total by trial balance of the individual 
accounts and analysis of date of charge. After dis- 
cussion of the accounts with the Secretary, we have 
charged off as uncollectible accounts amounting to 
$1,801.25 and have provided reserves on the remaining 
accounts which are, in our opinion, ample to cover 
losses in the liquidation of such accounts reasonably 
to be anticipated. 


Investments of the Corporation were fully accounted 
for by physical inspection with the exception of United 
States Treasury bond No. 29802-B, which had been 
loaned to California Medical Association for use as 
collateral on a loan of $5,000 made by Wells Fargo 
Bank and Union Trust Company. The bank confirmed 
the fact that they were holding such bond at De- 
cember 31, 1934. 


Permanent assets of the Association, consisting of 
furniture, fixtures and office equipment, are stated at 
book costs less depreciation and are without appraisal 
or inventory by us. 

Provision has been made for all ascertained liabili- 
ties of the Association and the Corporation at De- 
cember 31, 1934, as disclosed by the records examined 


and information obtained by us. Note payable to 
bank of the Association was verified by direct cor- 
respondence. 


We are informed that there were no suits pending 
nor contingent liabilities existing at the date of the 
balance sheets. 


Under the caption of “Morris Herzstein Bequest” 
is shown the unexpended balance of income received 
by the Association from a trust fund of $20,000 estab- 
lished by Morris Herzstein for the purpose of “sup- 
pression of quackery in the practice of medicine within 
the State of California.” The status of this bequest is 
as follows: 

Balance, December 31, 1933 


nacnietsaeeinacicaiiiaasseaninai -----$2,093.22 





Income for the calendar year 1934 964.09 

$3,057.31 
Expenditures for the calendar year 1934.......0.0.0...... 1,307.30 
PR: TOBE TE: BIE is sc scssccccsentissessieoeneocsnccsnnenmncnil $1,750.01 


We corresponded with a number of the county 
medical societies in confirmation of funds remitted by 
them for dues of members, and accounted for adver- 
tising revenue of the Journat for the month of De- 
cember. We did not verify the accuracy of charges 
and credits passed between the Association division 
and the JourNAL division of the Association. Certain 
major disbursements to committees were not sup- 
ported by invoices or other detail, but appeared to 
have been approved by the Council. 

In our opinion, based upon our examination, the 
accompanying balance sheets and related statements 
of income and surplus fairly present the position of 
the Association and the Corporation at December 31, 
1934, and the results from operations for the Associ- 
ation for the year ended that date and for the Corpo- 
ration for the period May 27, 1934, to December 31, 


1934. _ _ Ernst & Ernst, 
Certified Public Accountants. 
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BALANCE SHEET 
DECEMBER 31, 1934 
ASSETS 
Cash 
On hand 
On deposit: 
Commercial accounts: 
“mn Fargo Bank & Union Trust 





l 


“A 
to 
“2 
ta 
bo 


: . 1,369.90 
Bank of “America N. T. & Ss. -. - 1,009.90 
Savings accounts: 

Anglo California National Bank... 882.03 
Wells Fargo bank & Union Trust 

Ss. Sea cacsacin hacianaeaasanceeareineniaiensTaais 338.47 
Security-First 

INNS” -Suiscnuietetunsitiiasagenntaiindtaladdiatattaceanh 23.98 


Accounts Receivable 


TOUTTAL MAVOSTUMOTE...nnarcncccceccccsncesserrscerentoess $2,367.15 

Less allowance for doubtful.................... 235.46 
Other Assets 

BPG TOU CII nncssencninscsncccccssenssrsccevseses $ 65.00 


Deposit 18.48 


Permanent 
Furniture, fixtures and office equip- 
ment .---$ 6,426.70 
Less allowance for depreciation ... 3,358.42 








Deferred 
Rent paid in advance 


LIABILITIES 


Note Payable (Secured) 
To bank for money borrowed 
Accounts Payable 
Creditors 
Accrued interest... 
Customers’ 


200.94 
credit ‘balances. Soseiamteneiiieiab 12.50 
Deferred Income 


Dues paid in advance 
Space paid for in advance....... 





750.00 
275.00 





Morris Herzstein Bequest 
Unexpended balance of income 


Nominal 
Profit and Loss Surplus 


Balance, December 31, 19$94................ 





PROFIT AND LOSS SURPLUS 
DECEMBER 31, 1934 


Balance, December 31, 1933, as shown 
by books 


Charges 
Transfer of surplus to ‘Trustees of 
the California Medical Associa- 
I” — isa iaiiacteneistigatdascemueuiediigaselenanis EE. $75,430.35 


Bad debts written off—applicable to 


BE INI» chs stas ceamidciahiabsieniebiesmamacabniian 1,433.75 
Reduction of post office deposit............ 56.52 
Adjusted surplus, December 31, 1933 
Deduction 
Net loss from operations for the year 
ended December 31, 1934, as shown 
by statement of income and ex- 
pense: 
Association Division ............................ $29,780.80 
IIE TRIN ci cssccscoctesteseemscocscceapision 5,278.10 
Transfer of surplus to ‘‘Trustees of 
the California Medical Association” 64.16 
Balance, December 31, 1934, as 
shown by this report...................... 





. 42, No. + 


2,131.69 


3,068.28 


274.00 


$9,208.85 


$5,000.00 


232.92 


1,025.00 


1,750.01 


1,200.92 


$9,208.85 
——— 


$113,244.60 


$ 


$ 


76,920.62 


36,323.98 


1,200.92 
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INCOME AND EXPENSE—ASSOCIATION DIVISION 
For the year ended December 31, 1934 


Income 
Membership dues 
Less allocated to Journal... 


$50,760.00 
10,232.00 








$40,528.00 
Exhibits at annual meeting...................... 2,085.00 
CNS SII is icssicsnéccivcsvcesasnadanennossonnan $42,613.00 
Expense 
I i ocicuidcneeneensascabsunaiaiboon .-$14,024.65 
Committee appropriations - “and | “ex- 
pense, Public ee | etc.. . 35,189.18 

















1 expense 9,157.19 
Rent ee 7 2) ,520.50 
Annual meeting expense scaimnets 2/492. 96 
Publications and subscriptions 2,328,00 
NNO caearakeinasstaiandetacisxseanseiaeesceon 1,640.81 
Office supplies and expense... 1,610.99 
Delegates—American Medical _ ““Asso- ns 

ciation convention ... 891.05 
Depreciation. .................... 642.67 
Telephone and + Sees 589.15 
Postage sceesenahanineent 516.53 
Commissions 187.50 
Miscellaneous 


.. 1,852.15 
73,643.33 


$31,030.38 
Other Income 





Interest earned 647.96 
Miscellaneous ................ 621.05 
$ 1,269.01 

Less Other Deduction 
IS TINIE aiieesstinsesdcuin etianeereounesiansoese 19.48 


Loss—Association division 





INCOME AND EXPENSE—JOURNAL DIVISION 
For the year ended December 31, 1934 






Income 
Advertising . $22,446.00 
Allocation of dues 10,232.00 
Subscriptions 605.88 





$33,283.88 





Salaries ....-$ 7,506.60 
Production ..... .. 22,309.45 
Commissions 3,923.03 
Distribution 2,114.04 
BANG, cccesne 838.50 
Office supplies. and expense. 825.47 
Collection expense 172.43 

37,689.52 

$ 4,405.64 


Other Deduction 


Bad debts and provision for doubt- 


052.46 





872.46 


eee es a‘ $ 5,2 
COMMENT 
The marked depletion of the Association’s net worth 
is accounted for by the following extraordinary ex- 
penses incurred during the year in addition to in- 
creased legal expenses: 


Appropriation to: 
Committee of Five 


Loss—Journal division 78.10 


$28,643.31 


Election educational expenses Nos. 9 and 17...... 14,286.28 
Total . ....-$42,929.59 
Loss on CALIFORNIA AND WESTERN MEDICINE... 5,278.10 
SUID i srceistasecscasrscecnydesinisesoenstaguinanstoagstoneepooncinsaneasias caplet $48,207.69 
The Auditing Committee has, with the Council’s 


approval, instituted the following controls: 

1. That the bank salary account be closed. That 
— for the office staff be paid from the Revolving 
“und; 

2. That a Petty Cash Fund of $50 be continued; 

3. That the Revolving Fund be reduced to $750. 
That it be reconciled in the Cash-Journal Ledger each 
month. That expenditures through the Revolving 
Fund be limited to salaries and immediate disburse- 
ment requirements. That all disbursements, in so far 


as possible, be by means of the regular Association 
voucher; 
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4. That all purchases be made through a purchase 
order form signed by the Secretary under 
given by the Council; 

5. That a monthly trial balance be filed in the Cash 
Journal. Said trial balance to show unexpended ap- 
propriation balances; 

6. That the value of office furniture be written off 
and carried in reserve statements at $1. That an in- 
ventory be made and filed annually in the Council 
minutes; 

That all control accounts be entered in the gen- 
eral ledger. 


authority 


ASSOCIATION ACTIVITIES 


These have been commented upon and reported in 
the Council minutes and published committee reports. 
They are cited at this time as a matter of record. 

Committee of Five—Its report was transmitted at 
the special meeting and to this session. 

Initiatives Nos. 9 and 17.—A report of the Associ- 
ation’s educational work was imparted in the minutes 
of the adjourned two hundred and twenty-ninth meet- 
ing of the Council held on November 10, 1934. 

Exhibits at State Fairs—The Department of Public 
Relations has transmitted a report thereon. 

Postgraduate Opportunities—This work is being ex- 
tended and will be a prominent feature during the 
coming year. Further comment will be found in the 
Council’s report. 

Public Health Education—By early fall, arrangements 
will have been made so that speakers will be avail- 
able for lay organizations. It is purposed to send out 
teachers, not advocates, to impart the truths of scien- 
tific medicine to lay people. 

Speakers’ Bureau.—Speakers have 
a number of county meetings. 
larged during the coming year. 

Ivy Exhibit—This exhibit imparting animal’s con- 
tributions to public health, exhibited in the Century of 
Progress, was secured and placed on exhibit in Sacra- 
mento during the legislative session. 

SERA.—The Association’s Advisory Committee to 
the SERA has persistently sought to secure authori- 
zation for a uniform State plan for medical care of 
those on relief. Unless one is familiar with the pro- 
cedures in the SERA office, it is difficult to under- 
stand the difficulties encountered by the committee. 
Time after time we were on the verge of securing 
authorization. Then some new obstacle would be con- 
fronted necessitating reopening of the entire question. 
In December, 1934, an acceptable plan was agreed 
upon, but while it was being typed the State Adminis- 
trator’s office became vacated and no one had au- 
thority to sign the agreement. This vacancy continued 
until February, 1935. However, on March 22, 1935, a 
definite agreement was reached and is now being ap- 
plied. The details have been imparted to every county 
society. 


been provided for 
This service will be en- 


Field Activity—Your Secretary has visited and at- 
tended meetings of the following county societies: 


Riverside Stanislaus 
San Bernardino Alameda 
Yolo-Colusa-Glenn Tehama 
gl i Orange 
Los / a Sonoma 
Santa Barbara PI 

acer 


Marin 
Yuba-Sutter 

San Luis Obispo 
Sacramento 


San Joaquin 
Santa Clara 
San Francisco 

Addresses have been made to county Auxiliaries, 
study clubs, and Y. W. C. A.’s in several counties. 

It is purposed to visit every county as rapidly as 
possible. County officers are again reminded that the 
Association’s headquarters office and personnel are at 
their service and will promptly respond to all requests 
for information. Our desire is to be of helpful assist- 
ance at all times to all members. 

I desire to express a very genuine gratitude and 
appreciation for the kindly assistance that has been 
rendered and for the cordiality that has been accorded 


to me. Frederick C. Warnshuis, 
Secretary-Treasurer. 










































































































































































































































































































































































































































































































































PROPOSED AMENDMENTS TO THE CONSTITUTION 
ARTICLE XIII, SECTION 2* 


Amend Article XIII by adding a new section to be 
numbered Section 2, reading as follows: 


“Section 2. To further aid in carrying out the ob- 
jects of the Association, the House of Delegates at 
any meeting at any regular or special session thereof 
may, by a two-thirds vote of the membership thereof 
present and acting, authorize, empower and direct the 
Council to cause the formation and organization of 
one or more corporations under the laws of the State 
of California with such incorporators, name, purposes, 
county where the principal office for the transaction 
of business is to be located, first directors, the total 
number of shares, the aggregate par value, if any, of 
all shares, classes of shares, par value of any shares 
having par value, statement of the provisions, privi- 
leges and restrictions granted or imposed upon the 
respective classes of shares, or if the corporation be 
formed without capital stock the authorized number 
and qualifications of its voting and other rights of 
each class of members and the liability of each and 
all classes, to dues or assessments, and with such fur- 
ther provisions in the articles of incorporation thereof 
and with such by-laws as the Council shall prescribe, 
fix and determine; and the House of Delegates at any 
meeting of any regular or special session thereof may, 
by a vote of two-thirds of the members thereof 
present and acting, authorize, empower and direct the 
Council to grant, assign, transfer, convey or deliver 
or cause to be granted, assigned, transferred, conveyed 
or delivered to any of such corporations upon the 
formation thereof or to applicants for health and acci- 
dent or other insurance in or from any of said corpo- 
rations at or prior to the formation thereof without 
any consideration therefor, such funds and property, 
real or personal, of this Association as the House of 
Delegates shall from time to time authorize or ratify.” 


7 7 7 


ARTICLE XIV, SECTION I 


Amend by-laws by adding thereto a new chapter to 
be number XIV, Section 1, reading as follows: 


“Corporations. To further aid in carrying out the 
objects of the Association, the House of Delegates at 
any meeting at any regular or special session thereof, 
may by a two-thirds vote of the membership thereof 
present and acting, authorize, empower and direct the 
Council to cause the formation and organization of 
one or more corporations under the laws of the State 
of California with such incorporators, name, purposes, 
county where the principal office for the transaction 
of business is to be located, first directors, the total 
number of shares, the aggregate par value, if any, of 
all shares, classes of shares, par value of any shares 
having par value, statement of the provisions, privi- 
leges and restrictions granted or imposed upon the 
respective classes of shares, or if the corporation be 
formed without capital stock, the authorized number 
and qualifications of its members, the different classes 
of members, if any, the property, voting and other 
rights of each class of members and the liability of 
each and all classes, to dues or assessments, and with 
such further provisions in the articles of incorporation 
thereof and with such by-laws as the Council shall 
prescribe, fix and determine; and the House of Dele- 
gates at any meeting of any regular or special session 
thereof may, by a vote of two-thirds of the members 
thereof present and acting, authorize, empower, and 
direct the Council to grant, assign, transfer, convey 
or deliver or cause to be granted, assigned, transferred, 
conveyed or delivered to any of such corporations 
upon the formation thereof or to applicants for health 
and accident or other insurance in or from any of said 
corporations at or prior to the formation thereof with- 
out any consideration therefor, such funds and prop- 
erty, real or personal, of this Association as the House 
of Delegates shall from time to time authorize or 
ratify.” 


* Editor's Note.—See footnote on page 284. 
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REPORT OF THE EDITOR 
To the President and the House of Delegates: 


The editor’s report on papers received, 


he sr printed, 
awaiting publication, and declined, is as follows: 


(a) Report on papers of the annual session at River- 
side, April 30 to May 3, 1934: 


At last year’s annual session a total of 141 papers 
were read before the general meetings and different 


sections. A summary of the disposition of the papers 
read at last year’s annual session is as follows: 


Riverside annual session papers published in 1934. 
Riverside annual session papers published in 1935....... 
Riverside annual session papers read, but published | 
elsewhere, declined, or not sent iM... eee eee 
Riverside annual session papers in CALIFORNIA AND 
WESTERN MEDICINE files still awaiting publication 


(annual session papers in this April issue still to be 
IID cider ta cesvacssseuna scala capekprentansicotanatcaloncotaricenssininns 20 





Total annual session papers read at Riverside......141 


(b) Report on all special articles which have been 
printed in CALIFORNIA AND WESTERN MEDICINE during the 
period April, 1934 to April, 1935 inclusive: 

Special and original articles which were published in 
CALIFORNIA AND WESTERN MepIcINE during the past year 
(April, 1934 to April 1935, inclusive) are as follows: 
Section papers from annual session at Del Monte, 1933 9 
Section papers from annual session at Riverside, 1934.. 50 
Papers read before general session at Riverside.............. 5 
Lure of Medical History articles... Sai 12 
Papers from Nevada State Medical “Association “meet- 

PSL TIRES EEL IE IEE II 
Papers read before county and other medical societies. 5 
Papers accepted from miscellaneous sources (original 

articles, abstracts of speeches, reprints from other 

publications, etc.) / 


Clinical Notes and Case Reports 
MINI gic cscccancssacesansviacnanginanesnnnte 

Editorial Comment articles. 
Bedside Medicine symposia...... 






Total papers published during past year.............. 


(c) Report on manuscripts in CALIFORNIA AND WESTERN 


MEDICINE files and awaiting publication in issues of April, 
1935, and later: 


Ungeppnes papers from annual session at Riverside, 


Unpublished papers from Nevada State Medical Asso- 
ciation meetings ......... 


Unpublished papers read “before. ‘county ‘and “other | so- 
cieties ‘i — 
Unpublished papers not read before o er - societies. 
Lure of Medical History articles...............0.......ccceeeee eee 
Clinical Notes and Case Reports... ee 
SEPM “SSUPUIRTNDOIRE, DUI I OI cance scncnccesseiniscccescacenustvncceveserncence 6 
Bedside Medicine symposia 3 












Total manuscripts on hand awaiting publication... 70 


(d) Report on non-annual session papers submitted: 


A total of forty-three papers from county societies 
and other sources which were submitted for publica- 
tion in CALIFORNIA AND WESTERN MEDICINE during this 
past fiscal year (April, 1934 to April, 1935 inclusive) 
could not be accepted for various and special reasons. 
Non-annual session papers submitted, but declined...... 48 


CALIFORNIA AND WESTERN MepIcINE is the expression 
in publication of the California Medical Association, 
one of the larger state units of organized medicine. 
While it is true that our State Association subscribes 
in fullest measures to the highest standards of scien- 
tific medicine, our organization has primarily to do 
with organized medicine, and its official publication, 
while designed to promote scientific medicine, cannot 
afford to do so at the expense of organized medicine. 
A large number of purely scientific publications fur- 
nish a means through which articles on scientific or 
technical subjects, having only moderate lure for gen- 
eral practitioners, may have an opportunity of reaching 
physicians who are particularly interested in the topics 
discussed. 

Dilemmas which constantly face the editorial man- 
agement of your official journal are due to the fact 
that the California Medical Association is one of the 
large state medical societies in our country, that its 
annual sessions bring to it more papers than could be 
printed even if the size of CALIFORNIA AND WESTERN 
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MEDICINE were doubled, and that in a publication ap- 
pearing only once a month and of limited size, it takes 
from twelve to fifteen issues to place in print those 
annual session and county society papers that have 
been accepted. It is regrettable, as has been stated in 
previous reports, that these exigencies make it im- 
possible to expedite the publication of papers faster 
than they now appear. In this connection it is proper 
to keep in mind, also, that of the five thousand mem- 
bers of the California Medical Association, only about 
five hundred are specialists, although a much larger 
proportion of the papers submitted come from the 
pens of specialists. Even though many such articles 
possess special merit, it may not be possible to accept 
them, because they are ofttimes of only casual interest 
to members of the Association who are in general 
practice, but who, by their number not only furnish 
a considerably larger proportion of the financial sup- 
port of the official publication, but become important 
factors, because of the places they occupy in both pro- 
fessional and civil life, in what is known as organized 
medicine, of which in our State the California Medical 
Association is the dominating expression. So, also, 
as regards the publication in single issues, of papers 
from only one section, whether as parts of symposia 
or otherwise: it must not be forgotten that while that 
method of publication might be pleasing to the mem- 
bers of such a section, it might be quite otherwise 
with a much larger number of members of the As- 
sociation who, having no particular liking for the pres- 
entations, would regret the absence of articles on other 
subjects that might be of greater help or interest to 
them. These various basic policies are discussed in a 
small brochure having the title “Suggestions to Au- 
thors,” copies of which are sent to authors of papers 
and other members who apply. 

An effort to present different or even opposing 
phases of subjects having to do with scientific and 
organized medicine is constantly made, because inter- 
est is ofttimes better awakened in that manner than 
if the information printed is all of the same nature. 


Members who disagree with viewpoints presented by 
authors are invited to submit letters or articles for 
possible use in the Correspondence or other depart- 
ments, 

In previous years, in this report it has been custom- 
ary to make some brief comments concerning the 


financial status of the official journal. The continu- 
ation of the general economic depression in the United 
States has meant a corresponding diminution in the 
income derived from our advertising pages. The 
Council, however, in spite of the lesser receipts, has 
maintained the size of the official publication even 
though, by so doing, a certain bookkeeping loss is 
unavoidable. Earnest efforts are being made to in- 
crease the advertising income, and suggestions for 
possible business contacts will be welcomed. 

In conclusion, your editor wishes again to thank the 
many members who have contributed so generously 
in making it possible for CALIFORNIA AND WESTERN 
Menicine, as the official publication of the California 
Medical Association, to represent it in commendable 
printed expression. 

Respectfully submitted, 


George H. Kress, Editor. 


REPORTS OF DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 
San Diego, Riverside, Orange, and Imperial Counties 


To the President and the House of Delegates: 


Your Councilor has visited all the county units in 
the district, from time to time, except the San Diego 
unit. Councilor-at-Large Tanner has represented the 
Council in contacting that unit. All the units in this 
district are in satisfactory condition, both as to mem- 
bership and interest. 


Medical economics have occupied the interest of 


these groups to a greater degree than ever before. The 
San Diego Society has been actively interested in the 
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development of a group-insurance plan, which gives 
promise of successful conclusion. The San Bernardino 
Society has worked out, and has in active operation 
the most successful agreement for the SERA workers 
and their families that has come to my attention. This 
includes office, home, and private hospital care on a 
fee basis. The Riverside Society has a similar arrange- 
ment, except that hospitalization is at the County 
Hospital. Orange County has a similar arrangement. 


Delay in establishing a state-wide program for these 
workers and their dependents has seemed to be un- 
avoidable. These county units which have worked out 
a fairly satisfactory solution of the problem are to be 
commended. 


The scientific programs of the county societies have 
been well handled. In addition to the monthly pro- 
grams a district committee has been formed which 
includes Riverside, San Bernardino, and Orange coun- 
ties, for the purpose of conducting postgraduate clini- 
cal meetings, as recommended and sponsored by the 
California Medical Association. These meetings should 
be helpful, as postgraduate instruction has been more 
limited than heretofore because of economic conditions 
which have affected all our incomes. 


The most effective method of combating cults and 
adverse criticisms is for the medical profession to 
furnish more efficient service to the public. The best 
service cannot be furnished unless we continue our 
education in every way possible. The county units in 
our district are unanimous in commending the Cali- 
fornia Medical Association for offering the postgradu- 
ate study program. 

Respectfully submitted, 


W. W. Roblee, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 
To the President and the House of Delegates: 

A review of the past year in medicine in Los Ange- 
les County is very encouraging, granting that our 
problems appear, and do each day grow more serious 
and more difficult of solution. 

The organized medical profession in Los Angeles is 
becoming recognized as an important part of the social 
fabric. It is being consulted on issues that may affect 
the social scheme, and is accepting this recognition 
and meeting it with that spirit of codperation that is 
so essential if medicine is to retain its place. 

The Los Angeles County Medical Association has 
worked unremittingly with the local committees, seek- 
ing to provide medical care for the unemployed. At 
innumerable committee meetings medicine has been 
represented, seeking with these committees to develop 
a program that would best serve the public and pre- 
serve medicine as a profession; impressing upon them 
the importance to the public of the maintenance of our 
professional status. 


Since the appointment of a medical director for the 
Los Angeles County Relief Administration the same 
cooperation on the part of organized medicine has 
been offered and accepted by him. The medical panel 
was created by the Medical Association. The Medical 
Advisory Committees for the twenty-odd unemploy- 
ment districts were appointed by the Association. The 
program for telephone communication throughout the 
county and the managing of emergency calls under 
this program of medical care was developed by the 
Association. 

Non-member physicians throughout the county are 
beginning to become aware of the activities of the 
County Medical Association and to realize its value 
and their need of it. This is shown through the in- 
crease in membership, 188 new members being re- 
corded for the year, many of these joining in the past 
few months. Only four members resigned during the 
year, and, considering the depression, the nunfber who 
were dropped for non-payment of dues was extremely 
small. 
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Since the completion and occupancy of our library 
and headquarters building we have had a definite 
nucleus of medical activities and fellowship which has 
been productive of far-reaching results. A greater 
spirit of codperation among the members is apparent 
and there has been an awakened interest and a clearer 
understanding of financial, economic, and political ac- 
tivities on the part of the membership as a whole. 
Since the opening of these buildings early in October, 
1934, one hundred and thirty-six meetings have been 
held there, with a total attendance of 9,600. Not the 
least of the beneficial results have been due to the 
lunch-room facilities, which have been taken advan- 
tage of in some 7,800 visits by members and friends. 
These contacts cannot but result in a deeper under- 
standing and a more steady interest in the problems 
of medicine, with a richer benefit to all concerned. 


Respectfully submitted, 


Carl R. Howson, Councilor, 
Second District. 


THIRD COUNCILOR DISTRICT 
Kern, San Bernardino, San Luis Obispo, Santa Barbara, and 
Ventura Counties 


To the President and the House of Delegates: 


Increasing interest in medical economics is being 
shown by all the component societies and, instead of 
referring all such problems to committees alone for 
solution, the entire membership attending a meeting 
takes an active interest and discusses at length the 
questions before it. Not infrequently an entire pro- 
gram will consist of addresses on and discussions 
of economic problems, state-wide as well as local, 
although local problems in all the counties are press- 
ing and require as early solutions as possible. In every 
meeting attended by your councilor, pertinent ques- 
tions regarding both hospital and health insurance 
were asked; but, unfortunately, most of them are as 
yet unanswerable. Your secretary, Doctor Warnshuis, 
has already, in spite of the press of your Association’s 
business, addressed meetings of the Santa Barbara and 
San Luis Obispo societies on these subjects, and we 
are assured that the other counties will be visited as 
soon as his schedule will permit. All this shows a 
healthy interest and a marked contrast to the situation 
of a few years ago. If the individual members of the 
component societies continue to show this active inter- 
est, we may feel safe for the future, as there will be 
no question but that these problems will all be met 
and eventually solved. 

No report will be made on the hospital situation in 
Kern County, as this will be covered in the report of 
the legal department. I can only repeat what I said 
in last year’s report: that if all component societies 
would face their local problems with the energy and 
courage shown by our colleagues in Kern, we would 
soon be freed of many of our difficulties. 

The inauguration of the “Community Clinic Service” 
by the Santa Barbara Society is of especial interest. 
A trained social worker, who is also a graduate nurse, 
has been given an office in a downtown building. Any 
person who needs medical or hospital care and cannot 
pay the prevailing fees, may go to this office and, after 
investigation, receives a rating card which, by a key- 
figure, shows the doctor or hospital his net income. 
If this is*less than $50 a month, he is referred to 
the County Clinic, which accepts this rating. A fee 
schedule for the different ratings has been set up, and 
the members of the Society have agreed not to exceed 
this schedule. All fees are alike in that no provision 
is made for an increase for specialist's work. Many 
physicians refer their patients in the low-income group 
for a rating before setting their fee for their services. 
The hospitals are also giving reduced rates on these 
schedules, and a number of druggists have joined in 
reducing their prices on prescriptions according to 
these ratings. 


Vol. 42, No. 4 


Anyone wishing details of this plan may obtain 
them from the chairman of the Economics Committee, 
Dr. P. A. Gray, Jr., 317 West Pueblo Street, Santa 
Barbara. 

Respectfully submitted, 


H. J. Ullmann, Councilor, 
Third District. 


FOURTH COUNCILOR DISTRICT* 
Calaveras, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, 
San Joaquin, Stanislaus, Tulare, and Tuolumne Counties 


To the President and the House of Delegates: 


I herewith submit the following report as councilor 
of the Fourth District. 

With the exception of Fresno County, each society 
in the district was visited at a regular meeting. A 
meeting was held at Fresno with the secretary and 
delegates of that society. All of the societies in the 
district are active, hold regular meetings, and are 
greatly interested in health insurance. 


Those societies that depend on outside speakers for 
their scientific programs express the thought that there 
could be an improvement in the extension lecture 
service. 

In the Fourth District, membership is on a par with 
the general proportionate membership throughout the 
State; yet each society in the district has an active 
Membership Committee, and is endeavoring to have 
every eligible licentiate affiliate with the organized 
groups. 

Respectfully submitted, 


Fred R. DeLappe, Councilor, 
Fourth District. 


FIFTH COUNCILOR DISTRICT 
Monterey, San Benito, San Mateo, Santa Clara, and 
Santa Cruz Counties 


To the President and the House of Delegates: 


I wish to report that during the past year I have 
visited at least one meeting of each of the five county 
societies in the Fifth Councilor District, with the ex- 
ception of San Benito County, where a meeting could 
not be arranged. 

Respectfully submitted, 


A. L. Phillips, Councilor, 
Fifth District. 


SIXTH COUNCILOR DISTRICT 
San Francisco County 


To the President and the House of Delegates: 


The year 1934 has been a very encouraging one in 
this district. After several years of study, discussion 
and argument, we find a greater unanimity of opinion 
on matters of economic medicine than ever before. 
The San Francisco County Society is at a point from 
which we may look into the future with more hope 
of success than ever before in solving our mutual 
problems. 


We are fortunate in having for president Dr. J. C. 
Geiger, Director of Public Health, whose loyalty to 
the profession, his directing ability, and his unusual 
knowledge and experience in political matters are of 
great advantage to us. 

We are looking forward to our most successful year 
from the Association’s standpoint. 


Respectfully submitted, 
Karl L. Schaupp, Councilor, 
Sixth District. 


* Councilor De Lappe submitted his 


resignation as 4a 
member of the Council on March 3, 1935. 
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SEVENTH COUNCILOR DISTRICT 
Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


Regular meetings have been held in both Contra 
Costa and Alameda counties. Aside from the usual 
scientific programs, the most important activity has 
been the study of the problem of medical economics. 


The plan used in Alameda County contemplates for 
its general purpose the medical care of all persons 
who live in Alameda County on the basis of ability to 
pay. The detail of this plan requires that medical care 
and hospital care for indigents at home, out-patient 
relief, or in the hospital, shall be supplied at the ex- 
pense of Alameda County. 


There are a number of persons in the middle class 
who are able to pay in part for professional services. 
The organized medical profession have agreed, through 
the County Medical Society, to take care of these 
patients on a part-pay basis, or a basis of less than 
normal fees. This part-pay program has been oper- 
ating for approximately two and one-half years and 
was organized by mutual agreement between the Ala- 
meda County Medical Association and the Alameda 
County Institutions Commission. It provides that 
patients unable to pay full fees, but who are not indi- 
gent, are referred to members of the County Medical 
Society in rotation for such care as they require. 


During 1933 more than two thousand cases were so 
referred by the Social Service Department of the 
County Institutions to physicians willing to accept 
patients on this basis. These referred patients paid to 
private physicians a sum slightly in excess of $5,000. 
While statistics for 1934 are not complete, the monthly 
reports indicate that a larger number of persons than 
previously have been referred to private physicians, 
and that fees collected have been in excess of those 
collected in 1933. 


For the prevention of disease, the plan used in Ala- 
meda County contemplates a county health depart- 
ment operated under the same general supervision as 
are other county institutions. This permits a program 
of prevention to be carried on under unified direction 
in full co6peration with the County Medical Associ- 
ation. The Board of Supervisors many years ago 
placed the operation of the county institutions, de- 
signed for the care of indigent poor, under a citizens’ 
committee known as the County Institutions Com- 
mission. This Commission, by arrangement with the 
Board of Supervisors, about two and one-half years 
ago took over all medical activities in Alameda County 
for which taxes are used for payment, including the 
operation of the county hospitals and county clinics, 
and the work of county physicians and the County 
Health Department. The combination of all of these 
activities, in full coOperation with the medical society 
and all volunteer agencies engaged in public health 
work here, preventive or curative, operates in unity for 
the purpose of carrying out the program as used in 
Alameda County. 


Respectfully submitted, 


Oliver D. Hamlin, Councilor, 
Seventh District. 


EIGHTH COUNCILOR DISTRICT 
Alpine, Amador, Butte, Colusa, El Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Sutter, 
Tehama, Yolo, and Yuba Counties 


To the President and the House of Delegates: 


The councilor of the Eighth District has attended 
all meetings of the Council at Riverside during the 
past session of the California Medical Association, and 
has attended all meetings of the Council during ses- 
sions held at San Francisco in the past year, with the 
exception of meetings which dealt directly with mat- 
ters pertaining to the penalization of certain members 
of the Association; excusing himself on the ground of 
being also a member of the State Board of Medical 
Examiners, when the possibility of dual hearings and 
dual opinions made it inadvisable to be in attendance. 


PRE-CONVENTION BULLETIN 311 


The necessary correspondence with the secretaries 
of various county societies in this district has been 
attended to, and such advice and suggestions have 
been given to various societies in this district. when 
called upon to do so. He has attended several meet- 
ings of the Placer County Society and has visited five 
other societies in the district during the year and dis- 
cussed pertinent subjects with the members of the 
societies. 

There have been, apparently, no difficulties of any 
Magnitude arising in any of the societies in this dis- 
trict rendering it necessary to bring to the attention 
of the Council, and such problems as have arisen he 
has been able to satisfactorily solve. 


Respectfully submitted, 


Charles E. Schoff, Councilor, 
Eighth District. 


NINTH COUNCILOR DISTRICT 

Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Siskiyou, 
Solano, Sonoma, and Trinity Counties 

To the President and the House of Delegates: 

A brief report of the medical societies’ activities in 
the Ninth Councilor District during the year 1934 is 
submitted: 

During the past year we have made councilor visits 
to all county medical societies, with the exception of 
Siskiyou County. To those societies close enough that 
the visits require only one day’s travel, we have made 
repeated visits in order to inform them of the work of 
the Council and the work of the Committee of Five. 

It has been very gratifying to notice the increasing 
interest taken in the activities of the State Society 
and the Council, and in medical economics. 

In the counties composing the north bay section, 
the members of the various societies are visiting the 
adjoining county society meetings, so that our medi- 
cal meetings are very interesting and have a large 
attendance. 

President Dr. Clarence Toland, Dr. Edward Pallette 
and Dr. J. B. Harris were the guests and speakers at a 
joint meeting of the Napa County Society. This was 
a most interesting meeting. Those who wished, played 
golf during the afternoon, and this was followed by an 
excellent dinner and the business of the evening. 


During this year your councilor has attended all 
meetings of the Council, and the special session of the 
House of Delegates at Los Angeles. 


Respectfully submitted, 
Henry S. Rogers, Councilor, 
Ninth District. 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 


In many ways this year has been a critical one for 
the California Medical Association. The Council has 
had an unusually strenuous twelve-month, being com- 
pelled to carry an ever increasing responsibility for the 
future and welfare of the profession. It has been par- 
ticularly timely and necessary that the House of Dele- 
gates share this responsibility. I am very grateful for 
the special session at Los Angeles to direct the action 
of the Council. 

The San Diego County Medical Society also has 
faced a critical year in the problems of the County 
Hospital and County Welfare. Local political changes 
at the November election have threatened to undo all 
the work that the Society has done in the past ten 
years. There has been a vigorous effort to split the 
membership in these problems of public policy, and 
thereby destroy the influence of the Society. The 
Society, therefore, is to be congratulated on presenting 
a united front, and in loyally supporting the Council 
and the committees charged with these activities. 

The year has developed a new and forceful codper- 
ation between the medical and dental societies in San 
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Diego. The combined effort in the Public Health 
League at the primary and general elections has cre- 
ated a new mutual understanding and mutual interests 
that will benefit the public and both professions. The 
councilor-at-large from this section has necessarily 
been involved in all of these activities, which have a 
state-wide as well as local significance. He has at- 
tempted to represent the California Medical Associ- 
ation in all of these local problems. 
Respectfully submitted, 


C. O. Tanner, Councilor-at-Large. 


To the President and the House of Delegates: 


As one of your councilors-at-large, and in conjunc- 
tion with the undersigned’s work as chairman of the 
Committee on Public Policy and Legislation, it has 
been possible for him, during the last year, to make 
visits to a goodly number of the component county 
societies of the California Medical Association. 

He is deeply impressed with the interest which mem- 
bers of the profession, from one end of the State to 
the other, are taking in matters having to do not only 
with scienific medicine, but with economic phases of 
the practice of medicine. This increased codperation 
on the part of many physicians who formerly only 
took a casual interest in the work of organized medi- 
cine should be reassuring to all of us and may be con- 
strued as an indication of successful results. 

Respectfully submitted, 


Junius B. Harris, Councilor-at-Large. 


To the President and the House of Delegates: 


During the past year we have contacted a number 
of the different county units. It is gratifying to see 
the interest which the members are taking in organ- 
ized medicine, and what it stands for and is trying to 
accomplish. At the recent special meeting of the 
House of Delegates, the attendance was an evidence 


of the great interest the members have in their pro- 
fession, as was also the open and free discussion of 
this subject that is of such vital importance to all 
physicians. 


It seems to me that the members are more alert 
than ever before to their responsibilities regarding 
public health, and their position in the economic 
scheme of things. 

Respectfully submitted, 
W. H. Kiger, Councilor-at-Large. 


To the President and the House of Delegates: 


This particular councilor-at-large has devoted his 
time in discharging the duties assigned to him as 
chairman of the Council and as a member of a goodly 
number of special committees. 


The problems that faced the profession and the As- 
sociation have been many. Each had a vital bearing 
upon our future. Each required study and detailed 
consideration in order that the best interests of the 
Association might be enhanced. An extraordinary 
amount of time was required by these activities. 

It is the opinion of this councilor that it is necessary 
for the Association to use every effort and resource 
to aid in the development and control of changes 
affecting medicine and the profession that may be pro- 
posed or that may occur. 


Respectfully submitted, 
T. Henshaw Kelly, Councilor-at-Large. 


To the President and the House of Delegates: 


Observation shows a marked increase, on the part of 
the membership of California Medical Association, 
of interest in and knowledge of the important matters 
now confronting the medical profession. 
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The activities of the secretary are of great value in 
welding the California Medical Association into a 
homogeneous organization. 


It will still remain for the membership to respond 
without delay to demands for action by those to whom 
we entrust our destinies. 

Every opportunity is being seized to inform the 
membership on important points, and to emphasize 
the need for united action, without delay, on demand. 


Respectfully submitted, 
M. R. Gibbons, Councilor-at-Large. 


REPORTS OF STANDING COMMITTEES* 


COMMITTEE ON ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


Executive Group 
William W. Roblee, Chairman, 1937 
Clifford Sweet, 1935 William H. Geistweit, 1936 


The Committee on Associated Societies and Techni- 
cal Groups has been rather inactive during the past 
year. 

The chairman has had occasional conferences with 
the president of the Woman’s Auxiliary, at which some 
of their problems have been discussed. 


The special committee appointed to conduct a sur- 
vey of medical economics in this State has had close 
contact and codperation with the dental association; 
otherwise our Association has had no need for special 
association with them. The committee has been ready 
at all times to confer with associated groups if the 
need should arise. 


Respectfully submitted, 
W. W. Roblee, Chairman. 


COMMITTEE ON EXTENSION LECTURES 


Executive Group 
Robert T. Legge, Chairman, 1937 
James F, Churchill, 1935 J. Homer Woolsey, 1936 
The Secretary, ex officio 


To the President and the House of Delegates: 


The chairman of the Committee on Extension Lec- 
tures respectfully submits for your consideration the 
following report for the year 1934. 


For several years your committee has prepared for 
the various county units a selected list of speakers, 
consisting of specialists and research workers in the 
field of medical science, who were prepared, upon invi- 
tation, to deliver papers on special subjects. The com- 
mittee felt that, while this type of extension service 
was worth while, it did not fulfill the great need of the 
various county societies in our large State. The pro- 
fession is well provided for in our large cities by the 
teaching and hospital centers, and they have entrée to 
the interesting hospital staff meetings. This, however, 
is not the case in the rural counties. One of the major 
efforts of the California Medical Association should be 
to promote, through the Extension Committee, the 
highest type of postgraduate service to these counties. 
This will have a tendency to bring to the profession 
in their own home towns the newer developments in 
medicine and surgery, presented by the foremost men 
from the teaching institutions and medical centers of 
our large cities. It is needless to state that it will pro- 
mote better medicine in our smaller towns, and its 
value to public health and medical science can readily 
be estimated. Your committee feels that it is a big 
step in the right direction for our Society to devote to 
our rural county units such an extension service, and 
to provide the necessary funds to defray traveling ex- 
penses and limited hotel accommodations for the group 
or team which provides the lectures and clinic demon- 
strations. 


* Members of Standing Committees are urged to meet 
during the annual session and organize for the coming 
year, and to hold at least one regular meeting of their 
respective committee during the annual session. 
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It is suggested that such extension service be pro- 
vided in each councilor district of our State. A session 
would consist of six to twelve meetings annually, given 
fortnightly, preferably on a Friday evening, according 
to a prescribed program, in a town where a hospital 
is located. 

Through the efforts of Dean R. Langley Porter and 
Dr. W. E. Carter of the University of California Medi- 
cal School, there has already been established, during 
the past two years, in six districts in northern Cali- 
fornia, namely, Eureka, Chico, Santa Rosa, Sacra- 
mento, San Jose and Fresno, a postgraduate service. 
On the request of committees of local physicians, these 
sessions have been developed successfully, and have 
been enthusiastically received by the profession; the 
sponsors simply contributing a small sum to cover the 
actual expenses of traveling and clerical services. 
Some thirty-six subjects and eight symposia on impor- 
tant medical subjects are in preparation for future 
sessions. 

The University of California Medical School is to be 
congratulated on this pioneer venture. Their interest 
and their willingness to codperate with the Extension 
Committee of the State Medical Society in every way 
is greatly appreciated. 

During the year your chairman, Dr. R. T. Legge, 
called two meetings—one in San Francisco and one 
in Los Angeles. At the San Francisco conference, 
Doctors Langley Porter, W. E. Carter, F. C. Warns- 
huis, and R. T. Legge were present. Unfortunately 
Dean Chandler of Stanford was absent. Plans were 
suggested and means offered to establish in the coun- 
cilor districts postgraduate sessions under the auspices 
of the State Society, and to secure the codperation of 
the medical schools and hospital centers for develop- 
ing teaching and lecture groups, composed of out- 
standing members in the fields of medical science. 

Present at the Los Angeles conference were: Dean 
McKibben and Dean Newton Evans of the two Class 
A medical schools; President Toland, Editor George 
H. Kress, Secretary F. C. Warnshuis, and Doctors 
Churchill and Legge of the Extension Lecture Com- 
mittee. At this meeting the proposed postgraduate 
sessions to be offered in Southern California were 
enthusiastically received. The deans of the medical 
schools, representing the University of Southern Cali- 
fornia and the Medical Evangelists, pledged their 
willingness to codperate with the State Society in de- 
veloping this important educational service south of 
the Tehachapi. Dr. J. H. Churchill of San Diego, a 
member of the Extension Committee, is to call a meet- 
ing from time to time to get the sessions established, 
and is to report to Secretary Warnshuis’ office. Presi- 
dent Toland and Dr. George H. Kress were intensely 
interested in the progress that has been made, and 
believe this service will meet a long-felt want of the 
profession in the State. 

The Extension Committee recommends that a 
budget be awarded annually to provide sufficient funds 
to defray the actual traveling expenses of the clini- 
cians, and the secretarial work necessary to conduct 
the sessions. We look to the faculties of the four 
medical schools in California, and to such specialists 
and members of hospital staffs as may be willing and 
able to contribute their skill and time. 

We further believe that if the State Society agrees 
with our recommendation and can codrdinate, organize 
and encourage this activity, the real value of scientific 
and up-to-date medicine can be so demonstrated that 
the inferior medical service of the cultists—to whom 
sO many persons now turn—will lose any appeal it 
may have for the public, and that we will be able to 
help establish scientific medicine without any impor- 
tant rivals in California. 

It is hoped that the House of Delegates at this 
session will give this matter close consideration and 
codperate in the splendid work that has already been 
established by Dean Porter and his associates. The 
University of California and Stanford University medi- 
cal schools, with the aid of the leading hospital centers, 
have professional facilities to take care of the northern 
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California districts, and are willing to codperate in 
this fine work; likewise the two Class A medical 
schools in the southern part of the State. 

It is recommended that the present committee be 
enlarged to include the Secretary of the Association, 
also Dr. W. E. Carter, director of the out-patient de- 
partment of the University of California Hospital, San 
Francisco, and Doctor Toland or Doctor Kress of Los 
Angeles. 

The activities of the Committee on Extension Lec- 
tures will appear, from time to time, on a special page 
of CALIFORNIA AND WESTERN MEDICINE. 


Respectfully submitted, 


Robert T. Legge, Chairman. 


COMMITTEE ON HEALTH AND PUBLIC 
INSTRUCTION 


Executive Group 
Fred B. Clarke, Chairman, 1935 
W. R. P. Clark, 1936 Benjamin W. Black, 1937 


To the President and the House of Delegates: 


The report of the Committee on Health and Public 
Instruction for the year 1934 is as follows: 

The suggestions made last year and the year before 
are still under consideration by the Department of 
Public Relations. 

Respectfully submitted, 


Fred B. Clarke, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 


Executive Group 
George D. Lyman, Chairman, 1937 
Charles D. Ball, 1935 J. Marion Read, 1936 
The Secretary, ex officio The Editor, ex officio 
To the President and the House of Delegates: 
I greatly regret to notify the House of Delegates 


that the committee, of which I had the honor to be the 
chairman, did not hold any meetings last year. 


It is hoped that during the coming year it may be 
possible for the members to outline a plan for gather- 
ing historical material and preparing the same for 
future publication. 

Following the custom of previous years, the names 
of members who died during the last year are ap- 
pended hereto. 

IN MEMORIAM 
Anderson, Louis Nels, September 6, 1934, 
Arthur, Samuel Richard, November 25, 1934, Sacramento. 
Ashmore, Frank, April 30, 1934, Santa Ana. 
Bacon, David N., February 12, 1934, Bakersfield. 


Bates, Walter Ernest, February 2, 1934, Davis. 
member.) 


Bell, Harry D., August 4, 1934, Oakland. 

Bell, Leo Pecci, October 4, 1934, Sacramento. 

Biggs, Elmer LeRoy, May 6, 1934, Los Angeles. 

Bucher, William Henry, December 30, 1934, Olive 

Clarke, Louise Harvey, August 27, 1934, Riverside, 

Clymer, H. Vance, October 4, 1934, Fairfield. 

Congdon, Willis Rollin, August 18, 1934, Santa Cruz. 

Conrad, Alexander H., May 10, 1934, Perris. 

Dannenbaum, Sydney Ray, December 23, 1934, San Fran- 
cisco. 

Dillon, G. Parker, July 18, 1934, Sacramento. 

Donnell, Robert Harold, January 26, 1934, San Diego. 

Eaton, George Lee, April 25, 1934, San Francisco, 

Elliott, Addison Eugene, April 9, 1934, San Diego. 

Ford, Campbell, February 11, 1934, San Francisco. 

Francis, Loftus H., July 27, 1934, Cotati. (Retired member.) 

Franklin, John Henry, April 238, 1934, Guadalupe, 

Fry, Philip Benjamin, August 21, 1934, Benecia. 

Glaser, Edward Frederic, May 9, 1934, San Francisco. 

Gray, Allen Earl, March 16, 1934, Marysville. 

Hall, John Howard, July 2, 1934, Sacramento. . 

Harding-Mason, John, December 13, 1934, San Francisco. 

Hart, Trusten Mitchell, July 14, 1934, Los Angeles. 


Inglewood. 


(Retired 


View. 
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Hennemuth, John L., December 9, 1934, Modesto. (Retired 
member. ) 

Hildreth, Herman Lee, March 7, 1934, Julian. 

Holmes, Thomas Blakeney, May 12, 1934, East Oakland. 

Ishikawa, Eisuke, November 28, 1934, Stockton. 

Johansen, Erneste A., September 8, 1934, San Francisco. 

Johnson, Llewellyn R., May 26, 1934, Stockton, 

Kellogg, Llewellyn C., September 1, 1934, Loma Linda. 

Klutho, John Cornelius, March 16, 1934, Los Angeles. 

Kuser, John Henry, August 27, 1934, San Rafael, 

Kylberg, Hjalmar, December 30, 1934, Merced. 

Lamkin, Burt B., October 22, 1934, Fresno. 

Lawhead, H. Davis, November 29, 1934, Woodland. 
tired member.) 

Leech, Claude Reznor, January 138, 1934, Walnut Creek. 

Lockwood, Sheridan A., May 29, 1934, National City. 

Luttrell, Peter Harrison, December 17, 1934, San Francisco. 

McCarty, Isaac A., March 23, 1934, Los Angeles. 

McKay, Emma E., July 9, 1934, Hollister. 

McKay, William T., June 12, 1934, Long Beach. 

McLaren, Jay L., January 23, 1934, Bell. 

MecMullin, Smith, August 9, 1934, Yuba City. 

Montgomery, Alexander B., March 11, 1934, Long Beach. 

Neighbors, Clarence Anson, November 14, 1934, Anaheim. 

Oatman, Homer Clifton, Jr., June 16, 1934, San Diego. 

Phillips, Percy Todd, October 29, 1934, Santa Cruz. 

Reinstein, Arthur Henry, August 17, 1934, San Francisco. 

Reynolds, Ralph W., April 19, 1934, Pasadena. 

Richards, Robert Lewis, May 26, 1934, Santa Barbara, 

Robertson, Herbert Miller, June 1, 1934, Santa Ana. 

Roe, Jesse Nathaniel, August 4, 1934, Riverside. 

Ryfkogel, Henry A. L., June 11, 1934, San Francisco. 

Sampson, Arthur F., November 27, 1934, San Francisco. 
(Retired member.) 

Scudder, John Hedley, January 25, 1934, Oakland. 

Sexton, Charles L., August 23, 1934, Los Angeles. 

Seymour, James H., August 13, 1934, Los Angeles. 

Simmons, Samuel Ewer, November 21, 1934, Berkeley. 
(Retired member.) 

Smith, Arthur Clarkson, November 235, a 

Stiles, William H., March 25, 1934, San Bernardino, 
tired member.) 

Stillman, Stanley, October 15, 1934, San Francisco. 
orary member.) 

Strong, David Charles, September 10, 1934, Upper Lake. 

Swisher, James Riley, January 31, 1934, Healdsburs. 
(Retired member.) 

Tilton, Albert L., August 31, 1934, Los Angeles. 

Utley, Jay H., July 12, 1934, Beverly Hills. (Honorary 
member.) 

Van Metre, Harold, January 27, 1934, Los Angeles. 

Wagener, Carl R., June 8, 1934, Pasadena. 

Wallace, Edward Lee Roy, June 7, 1934, Los Angeles. 

Watkins, James Thomas, February 18, 1934, San Francisco. 

Warwick, Charles Spurgeon, January 27, 1934, Santa 
Barbara, 

Young, Philip G., September 18, 1934, Sacramento. 

Ziegelman, Edward F., October 12, 1934, San Francisco. 


(Re- 


1934, Oakland. 
(Re- 


(Hon- 


Respectfully submitted, 


George D. Lyman, Chairman. 


COMMITTEE ON HOSPITALS, DISPENSARIES 
AND CLINICS 


Executive Group 
Daniel Crosby, Chairman, 1935 
John C. Ruddock, 1936 Karl L. Schaupp, 1937 
To the President and the House of Delegates: 

In response to Secretary Warnshuis’ letter of Janu- 
ary 8, may I say that, as chairman of the Committee 
on Hospitals, Dispensaries and Clinics, nothing what- 
ever has come to my attention in the year past, and 
I have nothing of special importance to report. 


Respectfully submitted, 


Daniel Crosby, Chairman. 


COMMITTEE ON INDUSTRIAL PRACTICE 
Executive Group 
Morton R. Gibbons, Chairman, 1935 
Mott H. Arnold, 1936 Harry E. Zaiser, 1937 
To the President and the House of Delegates: 

The recent announcement that fees for industrial 
accident surgery would be cut, if permission could be 
obtained from the Industrial Accident Commission, 
was taken up with the Commission by this committee 
and delay secured. 
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Resolution of the Council of the California Medical 
Association of March 1, 1935, provides for a review 
of the fee schedule and circumstances concerning 
abuse of the schedule, and contemplates recommenda- 
tions for corrections. Report of study and recom- 
mendations will be made to the Council at the annua! 
session, 

Respectfully submitted, 


Morton R. Gibbons, Chairman. 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 
Executive Group 
Loren R. Chandler, Chairman, 1936 
George Dock, 1936 John B. Doyle, 1937 


To the President and the House of Delegates: 


The Committee on Medical Education and Medical 
Institutions has held no meetings this year. The 
activities of the four medical schools in California are 
well known, and have been described adequately in 
previous bulletins and reports. 

This committee urges the California Medical As- 
sociation to codperate with the medical schools in 
California in developing and furthering postgraduate 
medical education in these schools. 


Respectfully submitted, 
L. R. Chandler, Chairman. 


COMMITTEE ON MEDICAL DEFENSE 
Executive Group 
George G. Reinle, Chairman, 1935 
Fred R. DeLappe, 1936 John P,. Nuttall, 1937 


To the President and the House of Delegates: 


Your committee desires to report for the year 1934- 
1935 that nothing has been referred for its consider- 
ation. 

But from year to year the membership of the “Medi- 
cal Society of the State of California” (not one and 
the same as the “California Medical Association”) has 
been decreasing, until at the present time there are but 
378 members, from a one-time maximum of over 750. 

It is the understanding of the committee that a 
resolution was at one time passed that the “Medical 
Society of the State of California” should in no way 
publish nor endeavor to increase its membership by 
any method of publicity among the members of the 
California Medical Association. It is quite obvious 
that without such publicity its members are not aware 
of the important services which will be rendered them. 
For instance, that the members of the “Medical So- 
ciety of the State of California” are represented by 
the legal counsel of the California Medical Associ- 
ation, with his tremendous experience and background 
and/or by an attorney appointed by him, in conjunc- 
tion with the attorney of the company in which they 
are insured, who determine what is best in the prem- 
ises. It is important that California Medical Associ- 
ation members should know this, particularly at this 
time when several insurance companies are withdraw- 
ing entirely from the field of insuring physicians and 
surgeons, or are limiting their coverage. The condi- 
tions now existing are very unsatisfactory—the number 
of suits continue to increase, while the insurance com- 
panies who do write such policies are raising their 
rates. 

It is understood that a special committee of the 
Council has been appointed to consider the feasibility 
of organizing an indemnity exchange. This is a form 
of insurance authorized by law, and by combining the 
funds of the old “Indemnity Defense Fund” with the 
funds of the “Medical Society of the State of Cali- 
fornia,” with a small initial enrollment and assessment 
of, say 750, interested men, it is believed that a very 
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satisfactory plan can be developed entirely new from 
any plan heretofore considered. The proposed “Ex- 
change” would only issue a small coverage, say $1,000 
and $3,000, but it would by contract with a large com- 
pany issue any size policy desired, the “Exchange” 
taking only the amount indicated. 

Your committee recommend to the House of Dele- 
gates that the above-mentioned special committee con- 
tinue to study the feasibility of organizing such an 
indemnity exchange and formulate such plans as may 
be necessary. If that is not done, then other methods 
should be devised to increase the membership of the 
“Medical Society of the State of California.” 


Respectfully submitted, 
George G. Reinle, Chairman. 


COMMITTEE ON MEDICAL ECONOMICS 
Executive Group 
John H. Graves, Chairman, 1935 
William R. Molony, Sr., 1936 Willard J. Stone, 1937 


To the President and the House of Delegates: 


The committee has not conducted any independent 
investigation this year in regard to the economic status 
of doctors of medicine because the attention of the 
Society has been focused on constructive insurance 
plans. The members, however, have contacted several 
of the county medical societies, and the Southwest 
Pediatrics Society, presenting to them the progress 
that is being made in California toward the more ade- 
quate distribution of medical care. 

The activities of the Committee on Medical Eco- 
nomics are so merged with the Public Relations Com- 
mittee that a separate report is unnecessary. 


Respectfully submitted, 


John H. Graves, Chairman. 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


Executive Group 
Harry H. Wilson, Chairman, 1935 
Dewey R. Powell, 1936 Thomas H. McGavack, 
The Secretary, ex officio 
To the President and the House of Delegates: 

There have been no meetings of the committee. The 
attention of the members has been directed toward 
activities associated with the Board of Councilors and 
the Public Relations Committee in bettering the con- 
ditions of the profession generally, with the belief that 
this type of activity would result in attracting a greater 
membership to the California Medical Association. 


Respectfully submitted, 


Harry H. Wilson, Chairman. 


1937 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


Executive Group 
Junius B. Harris, Chairman, 1935 
Fred R. DeLappe, 1936 E. T. Remmen, 1937 
The President, ex officio The President-elect, ex officio 


To the President and the House of Delegates: 


The California Legislature being in session, it fol- 
lows that the Committee on Public Policy and Legis- 
lation has before it its usual extensive array of pro- 
posed laws having a bearing on the public health and 
on medical practice. A partial list of the bills sub- 
mitted was printed on pages 229-231 of the March, 
1935, number of CALIFORNIA AND WESTERN MEDICINE. 


Your committee has studied the 3,677 bills now 
before the legislature and finds 168 that have some 
bearing upon questions of public health. An unusual 
situation prevails this year in the large number of 
skeleton bills introduced to hold positions on the 
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calendar. There are 540 skeleton bills in the Assembly 
and a proportionate number in the Senate. It is neces- 
sary to watch these carefully, as many of them can 
easily be filled in with subject-matter relating to public 
health legislation. 

During the legislative recess, meetings were held in 
San Francisco and Los Angeles with members of the 
Council, committeemen, officers and committees of 
the Public Health League of California and allied 
groups, at which your chairman brought to their at- 
tention some of the measures most vitally affecting 
medical practice and public health. Much constructive 
assistance came out of these meetings. 

Your chairman is greatly impressed at this session 
of the legislature by the average high type of legis- 
lator selected by the voters to represent them at Sacra- 
mento. It is particularly gratifying to learn from 
legislators that they have been contacted by their local 
groups interested in public health legislation. The 
work of the past two years in arousing our members 
to become politically conscious in their local districts 
has been very effective. 

At this writing, none of the bills in which we are 
especially interested has passed the legislature. There 
are twenty-four committees before which public health 
measures are considered. These committees are in 
session from early morning until midnight, and your 
representatives in Sacramento are attempting to cover 
these committee meetings as well as keep a log of pro- 
cedure on the floor of the legislature. 

There are thirteen bills referring to the subject of 
health insurance; seven bills amending the Workmen's 
Compensation Act; a series of four chiropractic bills; 
the Qualifying Certificate Act; and numerous bills on 
varying subjects of interest to the members of our 
Association. 

The question most vitally concerning the public and 
the professions is that of “county medicine” or the 
opening up of county hospitals. We have repeatedly 
advised all interested parties that this will be one of 
the most controversial issues before the legislature. 
These warnings were carried out on March 27, when 
Assembly Bill 2397 was introduced by Mr. Heisinger 
of Fresno County, which would give boards of super- 
visors powers to provide systems of hospital insurance 
available to the residents of their respective counties. 
While the proposal is based on the theory that resi- 
dents of the counties will subscribe to a hospital fund 
the bill would give the supervisors power to levy a 
county tax to defray any deficit. On the opposing 
side we have the bill prepared by your Council which 
would regulate county hospitals. This is Assembly 
Bill 954, introduced by Mr. Kallam of Santa Cruz 
County. It is being vigorously opposed by the County 
Supervisors’ Association and the State Farm Bureau. 
The Farm Bureau has ‘been attacking this bill by 
radio, and will present strong opposition. Taxpayers, 
civic groups and all individual citizens should immedi- 
ately interest themselves on this subject. 

Lieutenant-Governor Hatfield in the Senate and 
Speaker Edward Craig in the Assembly made excel- 
lent appointments to committees which will deal with 
public health questions. Safeguarding the interests of 
the public on these questions are: Honorable Leonard 
J. Difani, chairman of the Senate Committee on Public 
Health and Quarantine; Honorable Herbert Slater, 
chairman of the Senate Committee on Hospitals and 
Asylums; Honorable Melvyn I. Cronin, chairman of 
the Assembly Committee on Medical and Dental 
Laws; Honorable Clifford R. Kallam, chairman of the 
Assembly Committee on Public Health and Quaran- 
tine; and Honorable Gordon W. Corwin, chairman of 
the Assembly Committee on Hospitals and Asylums. 


At the Yosemite session a further report will be 
made explaining the status of the more important 
measures. 

Respectfully submitted, 


Junius B. Harris, Chairman. 






































































































































































































































































































































































































































COMMITTEE ON PUBLIC RELATIONS 
Charles A. Dukes, Chairman, Cancer Commission. 


Fred B. Clarke, Chairman, Committee on Health and 
Public Instruction. 


Morton R. Gibbons, Chairman, Committee on Industrial 
Practice. 


Junius B. Harris, Chairman, Committee on Public Policy 
and Legislation. 


Daniel Crosby, Chairman, Committee on Hospitals, Dis- 
pensaries and Clinics. 


Harry H. Wilson, Chairman, Committee on Membership 
and Organization. 


John H. Graves, Chairman, Committee on Medical Eco- 
nomics. 


Clarence G. Toland, ex officio, President of California 
Medical Association. 


Robert A, Peers, ex officio, President-elect. 

Frederick C. Warnshuis, Secretary. 

Hartley F. Peart, Attorney, Legal Counsel, 
Medical Association. 

To the President and the House of Delegates: 


Your Committee on Public Relations respectfully 
submits the following report: 

Your committee prepared and supervised exhibits at 
the San Diego Fair, the Sacramento State Fair, and 
the Los Angeles County Fair at Pomona. 

On October 1, the committee’s present director as- 
sumed the duties of office. Since then your committee 
has pursued the following activities: 


1. Enrolled the codperation of Woman’s Auxiliaries 
to impart information on medical questions for the 
purpose of engendering sound public opinion in health 
matters. 

2. Obtained photographs of the scientific exhibits of 
the Century of Progress for the purpose of building 
a series of exhibits and having them available for fairs 
and other educational exhibits. 

3. Contacted officials of the San Diego Fair and 
assumed sponsorship of the medical exhibits at that 
fair. This insured a high type of exhibits, and pre- 
vented the admission of undesirable exhibits from 
questionable sources. 

4. With the assistance of the American Medical As- 
sociation Bureau of Public Health, your committee 
has made available to Woman’s Auxiliaries and lay 
groups, radio talks, health literature, and medical infor- 
mation. 

5. Your committee has established a reference library 
at headquarters. This library contains some fifteen 
hundred pieces of literature and reference works. It 
is being enlarged monthly by new additions. This 
reference library is at the service of members and the 
public, and seeks to furnish information upon all health, 
medical and economic subjects, the object being to 
provide a central bureau of dependable information. 
A sustained effort is also being made to induce the 
public to consult this reference library when seeking 
knowledge on these topics.» During the past month 
eighty-six public inquiries were received. 

6. Public libraries have been supplied with lists of 


dependable books dealing with medical and economic 
subjects. 


California 


7. Editors of daily papers have been contacted and 
advised that the Director of Public Relations is ready 
at all times to give information regarding medical and 
health questions arising in connection with news items 
or bulletins. 

8. Representation was secured upon the State Nar- 
cotic Commission. This Commission has agreed to 
submit all its narcotic literature for editing and ap 
proval by our director. 

9. A Bureau of Public Health Education has been 
established, and a corps of speakers has been enrolled 
and a schedule of public meetings has been arranged. 
Speakers are being sent to luncheon clubs and meet- 
ings of the Grangers, Parent-Teachers and other lay 
groups. The truth of scientific medicine is being 
brought to the public by teachers, not advocates. Your 
committee feels this to be a most important function, 
and proposes to press this movement so as to reach 
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every community in the State. As soon as possible a 
schedule of lectures for high school assemblies wil! 
be inaugurated. 

Conclusion: Your committee is of the opinion that 
it has formulated, after careful thought and delibera- 
tion, the fundamentals of a sound program of work. 
These will be developed and expanded by a sustained 
supervision. It may be confidently expected that from 
these activities great good and benefit will accrue to 
the public and to the profession. Your committee re- 
spectfully requests endorsement and approval, and 
urges that county societies subscribe their unrestricted 
cooperation. 

Respectfully submitted, 


Charles A. Dukes, Chairman. 


COMMITTEE ON PUBLICATIONS 
Percy T. Magan, Chairman, 1937 
Ruggles A. Cushman, 1935 Frederick F. Gundrum, 1936 
The Editor, ex officio The Secretary, ex officio 


To the President and the House of Delegates: 


It gives us sincere pleasure to state that an inspec- 
tion of the official journals of state medical societies, 
as one views them on the shelves of medical libraries, 
reveals the fact that CALIFORNIA AND WESTERN MEDICINE, 
both in its material make-up and its contents, ranks 
most favorably with any and all of these others. Natu- 
rally enough this causes a feeling of “mental well- 
being,” as it is a tribute to those charged with the 
editing work and the members of the Association who 
contribute the scientific articles. 


Last year, in the report of this committee, attention 
was called to the advantages of having no advertising 
on the outside front cover, the reasons for this being 
that it made for greater ease in studying the contents 
and also added to the attractiveness and dignity of 
the appearance of our official journal. In our judg- 
ment, this procedure should be continued. The gen- 
eral order of the table of contents is that which is in 
vogue in the majority of medical journals, and the 
maintenance of such a set form, if it is satisfactory 
and handier for the majority of the readers of the 
publication, seems desirable. From time to time during 
the year now past and gone, the editor of our JourNAL 
has consulted with the chairman of the Publications 
Committee when matters of special policy needed defi- 
nite decisions. 

It is to be regretted that because of the greatly 
reduced income from advertisements it has not been 
possible, on the allocation of subscription funds in- 
augurated in prosperity years of days gone by, to keep 
the bookkeeping entries from showing a deficit on 
the JourNAL operations. However, it is comforting to 
know that practically all publications in this period of 
economic stress have likewise suffered, and apparently 
CALIFORNIA AND WESTERN MepicineE less than most of 
the others. It should be borne in mind, however, that 
income from advertising could be increased if stand- 
ards laid down for our advertising copy were lowered. 
Such a debasement, however, is unthinkable and would 
not be acceptable to the rank and file of the California 
Medical Association, since in professing its loyalty to 
the best in scientific and organized medicine, it natu- 
rally wishes to live up to its obligations, even though 
at considerable loss during these years of economic 
stress and strain. 

On behalf of the Committee on Publications we 
join with the officers and the editor, and thank mem- 
bers who have contributed articles for their past co- 
operation, and trust that, in the future as in the past, 
all will continue to work together in hearty efforts to 
keep CALIFORNIA AND WESTERN MEDICINE in the very 
van of state medical society publications. 


Respectfully submitted, 
Percy T. Magan, Chairman. 
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COMMITTEE ON SCIENTIFIC WORK 


Executive Group 
Frederick C. Warnshuis, Chairman 
J. Homer Woolsey, 1935 Lemuel P. Adams, 1937 
F. M. Pottenger, 1936 Fletcher B. Taylor, ex officio 
William P. Kroger, ex officio 


To the President and the House of Delegates: 


The scientific program for this annual session sum- 
marizes your Scientific Committee’s achievements. 
During three committee meetings every detail of the 
program received careful consideration. Your com- 
mittee is of the opinion that the subjects reflect medi- 
cal progress and are of educational value. 


Your Committee has one outstanding recommenda- 
tion: We urge that members interested in a special 
field of medicine embrace the opportunity of attending 
other section meetings when their particular section 
is not in session. Doing so will enable these specialists 
to remain conversant with the progress recorded in the 
other branches of medicine. 


Your committee records its appreciation to our 
guests and members who are participating in this 
program. 

Respectfully submitted, 


Frederick C. Warnshuis, Chairman. 


REPORTS OF COMMISSIONS, SPECIAL AND 
COUNCIL COMMITTEES 


AUDITING COMMITTEE 
Executive Group 
Karl L. Schaupp, Chairman ‘ 
Morton R. Gibbons oO. D. Hamiin 


To the President and the House of Delegates: 


Since the last annual meeting of the House of Dele- 
gates there has been a thorough recheck by new audi- 
tors of the financial system of the California Medical 
Association. A number of important changes have 
been made, increasing the efficiency of the accounting 
system and making certain financial savings. The 
Auditing Committee has scrutinized all of the expendi- 
tures during the year and has approved, as set forth 
in the Constitution and By-Laws, all expenditures that 
were properly authorized. 

The books of the Association have been audited and 
found correct by Ernst and Ernst, certified public 
accountants. 

Respectfully submitted, 


Karl L. Schaupp, Chairman. 


CANCER COMMISSION 


Executive Group 
Charles A. Dukes, Chairman 
Lyell C. Kinney, Vice-Chairman 
Alson R. Kilgore, Secretary 
Orville Meland, Secretary for Southern Section 
Harold Brunn Gertrude Moore 


Henry J. Ullmann A. Herman Zeiler 
Clarence G. Toland 


To the President and the House of Delegates: 


CALIFORNIA AND WESTERN MEDICINE carried in its 
January issue the final report of the series of com- 
mittee studies undertaken three years ago by the 
Cancer Commission. All the reports have been re- 
printed in collected form and a copy mailed to each 
member of the Association. 

With this part of its program completed, the Com- 
mission has turned to other lines, particularly to a 
program of sustained public education. A speakers’ 
bureau, carefully selected to present the Association’s 
accepted views on cancer, is being organized in codper- 
ation with the similar bureau of the Department of 
Public Relations on general subjects. Speakers will be 
available to lay groups of all kinds, and an effort will 
be made to secure as wide opportunity as possible for 
the presentation of cancer facts, always with the co- 
operation and sponsorship of county medical societies. 
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The Commission feels very strongly that members 
of the profession should continue to improve their 
diagnosis and treatment, especially of early cancer, 
and recommends that all county societies be urged to 
devote at least one meeting each year to this subject. 
The Commission will gladly coéperate in arranging 
programs. 

Contact has been made by the Commission with 
exhibitors of cancer displays at the Chicago Exposi- 
tion, and it is expected that a valuable cancer exhibit 
will be included in the San Diego Exposition this 
summer. 

Respectfully submitted 


C. A. Dukes, Chairman. 


SPECIAL COMMITTEE ON A QUALIFYING 
CERTIFICATE (BASIC SCIENCE) ACT 


George H. Kress, General Chairman 
Morton R. Gibbons, Chairman (for Bay Region) 
Percy T. Magan, Chairman (for Southern California) 
Junius B. Harris, Chairman (for Remainder of State) 


To the President and the House of Delegates: 


A qualifying certificate law, drafted along lines indi- 
cated in former issues of CALIFORNIA AND WESTERN 
Mepicine (March, 1934, pages 194 and 211, and No- 
vember, 1934, page 339) has been introduced into the 
California Legislature, which is now in session, as As- 
sembly Bill 1552. This Act, as drafted, is a composite 
of several basic science laws of eastern states, design- 
edly modified with special reference to California. 

Since the introduction of the tentative draft, many 
suggestions have come to the committee, and these 
will be carefully considered. Copies of the bill, as thus 
far drafted, may be obtained by sending a request to 
the State Printer at Sacramento. 

The decision as to whether passage of a qualifying 
certificate law should be pressed during this session 
of the present legislature rests with the California 
Medical Association Council. An earnest effort will be 
made to include all desirable modifications, and to give 
support to only that kind of law which will work to 
the best interests of the public health and the healing 
art professions. 


Respectfully submitted, 
George H. Kress, Chairman. 


COMMITTEE ON ARRANGEMENTS—ANNUAL SESSION 
Hartley G. Dewey, Yosemite, Chairman 
Clarence G. Toland, Los Angeles 
Lemuel P. Adams, Oakland Robert A. Peers, Colfax 
Eleanor Seymour, Los Angeles 


To the President and the House of Delegates: 


Practically all of the arrangements for the coming 
session have been perfected through the secretary’s 
office. Your committee therefore has no report of 
action taken, but merely holds itself in readiness to be 
of assistance at the time of the annual meeting. The 
chairman has checked the plans with the management 
of the Yosemite Park and Curry Company and can 
assure the delegates that the arrangements for hotel 
accommodations, meeting rooms, and recreation should 
insure a pleasant and successful session. 


Respectfully submitted, 
Hartley G. Dewey, Chairman. 


“A host of incidents in the Great War showing 
incredible vitality and endurance and the tenacious 
power to live by men terribly and fantastically 
wounded, the way in which a mother can remain alert 
and efficient during the crisis in the illness of a child, 
an illness which may last for days—all these are indi- 
cations of significant possibilities, both biological and 
psychological, inherent in the human organism. How- 
ever, the vitality of human beings has its limitations. 
It diminishes with the years, reaching its lewest ebb 
in old age, and yet even here the most amazing vari- 
ations are encountered.” 
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Secretary-Treasurer and Associate Editor for California 


OFFICIAL NOTICE 


Reduced Railroad Fares to Yosemite Valley—Send 
for Certificate—Arrangements have been made for a 
fare and one-third for railroad travel to and from 
Yosemite National Park. 

If you plan to travel by train, write to the State 
Secretary for a certificate that will authorize your 
local agent to sell you a ticket at reduced rates. 

You must have this certificate to obtain reduced rates. 


MONTH’S ACTIVITIES 


There were of course the several time-consuming 
details in arranging for the special meeting of the 
House of Delegates, credentials, mimeographing of 
reports that were sent to the delegates in advance of 
the meeting and local arrangements in Los Angeles. 
Following the meeting the main resolution was sent 
to every county society. This was followed by the 
preparing of the minutes that are contained in this 
issue. 

The Council had an all-day session on March 2 and 
a final session on March 3. 

The Committee on Public Relations met on March 2 
and reviewed its program of activity which will be 
imparted at the annual session. 

On Monday, March 4, President Toland and your 
Secretary went to San Diego and conferred with a 
committee from that society and the manager of ex- 
hibits of the San Diego Fair. The result of this con- 
ference was that sponsorship and censorship of all 
medical and therapeutic scientific exhibits in the Hall 
of Science was assigned to the California Medical As- 
sociation in codperation with the San Diego County 
Medical Society. A high type of exhibits and the 
elimination of all questionable pseudoscientific exhibits 
is thereby assured. 

On Tuesday evening, March 5, it was your Secre- 
tary’s privilege to meet with the alert members of the 
San Bernardino County Medical Society. Every praise 
is due to this aggressive county unit and its efficient 
secretary. 

On Wednesday, March 6, it was a privilege again 
to meet and address some two hundred members of 
the Bay branch of the Los Angeles County Medical 
Association in Long Beach. The chairman of the 
Council, Dr. T. Henshaw Kelly, accompanied your 
Secretary to San Bernardino and Long Beach and 
discussed organizational problems. 

On Thursday evening, March 7, it was inspiring to 
meet with the members in Stockton. 

As your Secretary visits these county units he is 
deeply impressed with the high type, sincerity and 
spirit of all who are affiliated with organized medicine. 
It is a privilege and a joy to meet these men of medi- 
cine. Inspiration is gained. 

On Friday, March 8, there was a joint meeting 
of the Association’s Committee on Pathologists and 
Roentgenologists with representatives of California 
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hospitals. The committee will report at the annual 
session. 

On Saturday, March 9, there was a meeting of the 
newly created special committee that is to codperate 
with the Senate’s Interim Committee. The committee 
met with the Senate Committee on March 12 in Sacra- 
mento. 

Tuesday night, March 12, our economic problems 
were presented to the San Francisco County Society. 

On Friday, March 15, the engagement to speak to 
the Alameda County Woman’s Auxiliary was filled. 
_On Sunday, March 16, the meeting of the Placer 
County Society was attended, in company with Presi- 
dent Toland and President-Elect Peers, and on Mon- 
day the same State officers were accompanied to the 
meeting at Red Bluff. 

On March 20 it was your Secretary’s privilege to 
attend and address the meeting of the Santa Clara 
County Society. 

Your Secretary appreciates the friendly receptions 
accorded to him at these several places and is grateful 
for the kindness shown him. 


STATE AND COUNTY SOCIETY 
ACTIVITIES 
CALIFORNIA ADOPTS A POLICY 


In committing itself in the resolution adopted at 
the special meeting, the California Medical Associ- 
ation has formulated a principle and a policy. The 
position taken is sound professionally and economi- 
cally. It is consistent with the pronouncement of the 
American Medical Association which left open a way 
for county and state societies to adopt such plans as 
are honest, controlled, and which incorporate in their 
provisions certain definite fundamentals. 

Criticism of California’s action will probably be 
forthcoming from other states and individuals. Be- 
fore voicing opinions it would be well for critics to 
become informed as to California conditions and state 
problems that confront its people, the legislature, and 
the profession. These facts will temper all who are 
inclined to assume a “thumbs down” position. The 
diversity of geographical features, the distribution of 
population, the character of industry, and many other 
factors create conditions that are not comparable to 
conditions in other states. 

This Association has always been the first to recog- 
nize the needs of the profession and the people of the 
State. It has always acquitted itself of all its respon- 
sibilities. In this particular instance, the delegates 
representing the profession, after mature study, de- 
liberation, and discussion, recorded their judgment. A 
policy was adopted for sound judgment indicated 
that such was the proper course. This Association will 
stand upon the platform provisions of the resolution 
and by judicious actions strive to attain a satisfactory 
way in which to accord adequate medical care to all 
residents of the State. In doing so, it is quite possible 
for California, by reason of its experiences, to point 
out to other states the way in which to solve their 
similar problems. 


The adopted resolution is appended: 


RESOLUTION NO. 2 INTRODUCED BY DR. IRVING 8S. 
AS AMENDED BY THE COMMITTEE 


WHEREAS, The studies of the Committee of Five of the 
California Medical Association have shown the inability 
of a certain percentage of our population to adequately 
finance the cost entailed by illness; and 
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WHEREAS, Because of this economic situation proper 
medical care is beyond the reach of this population group; 


and 

WHEREAS, It has been established that this problem can 
be alleviated by the utilization of the insurance principle; 
now, therefore, be it 

Resolved, That the House of Delegates of the California 
Medical Association recommends that legislation be pro- 
posed seeking to establish a health insurance system, 
mandatory as to certain population groups and voluntary 
as to certain population groups, which shall include the 
following principles: 

1. The patient shall have absolutely free choice of phy- 
sician and hospital; 

2. The medical profession shall determine the scope, 
extent, standards, quality, compensation paid for, and all 
other matters and things related to, the medical and 
medical auxiliary services rendered under the system; 

3. There shall be no provision for cash benefits 

4. The patient shall receive adequate treatment and his 
physician shall receive adequate compensation; 

5. The foregoing principles shall be maintained with 
such modifications thereof as may from time to time be 
recommended, or approved by the profession; and be it 
further 

Resolved, That the California Medical Association im- 
mediately offer its full aid and codperation to the Interim 
Committee of the Senate of the State of California 
charged with the study of this problem, to the end that 
any measure which shall be passed establishing a health 
insurance system at the 1935 session of the California 
Legislature shall contain the above principles; and be it 
further 

Resolved, That there be formed a special committee 
authorized and empowered to act herein, constituted as 
follows: the Legislative Committee of the Association 
and three members of the Association to be appointed 
by the Speaker of the House. 

The Special Committee consists of T. Henshaw Kelly, 
chairman; Joseph Catton, secretary; Walter B. Coffey, 
Junius B. Harris, E. T, Remmen, and Fred A. DeLappe. 

The following constitute the Advisory Committee to the 
committee: 


Clarence G. Toland, 
Los Angeles. 
Rodney A. Yoell, 
San Francisco. 
LeRoy Brooks, 
San Francisco. 
Victor W. Hart, Yreka, 
Lemuel P. Adams, 
Oakland. 
L. A. Packard, Bakersfield. 
William W. Roblee, 
Riverside. San Francisco. y 
A. J. Seott, Los Angeles. Lyell C. Kinney, San Diego. 


* * * 
PUBLICITY AGENT 


The Council has authorized its chairman to employ 
a publicity agent. The services of Mr. Milton Silver- 
man have been secured, and the following public an- 
nouncement has been made: 
Memo to the City Editor: 


Beginning this week, the California Medical Associa- 
tion presents its news service for California papers. Two 
sets of news releases will be provided, one for daily 
papers and one for weeklies. There will be no duplication. 

In addition to a regular weekly release, you will receive 
additional stories whenever they break. Unless otherwise 
advised, we will send all this material to you directly by 
mail. Certain spot news stories, of course, will be sent 
through Associated Press, United Press, and International 
News Service. 

This office will gladly send special material upon re- 
quest, and is prepared to offer its services at any hour, 
day or night, when you require immediate and reliable 
information on medical subjects. 

The California Medical Association has nothing to sell. 
This service is being sent to you solely so that you may 
have a constant supply of accurate, timely news stories 
which will bring to your readers a picture of the daily 
progress of medicine. 

These stories are checked before mailing; therefore, 
we request that you cut whenever necessary, but do not 
rewrite. 


Robert A. Peers, Colfax. 
Irving S. Ingber, 
San Francisco. 
Dewey Powell, Stockton. 
Edward M. Pallette, 
Los *Angeles. 
Henry Dietrich, 
Los Angeles. 
Loren R. Chandler, 
San Francisco. 
Langley Porter, 


Very truly yours, 
MILTON SILVERMAN, 
Public Relations Counsel. 


(Wire: California Medical Association, 450 Sutter Street, 


San Francisco.) 
(Phones: Day, DOuglas 0062; 


WaAlnut 8671.) 


It is hoped that the imparting of dependable infor- 
mation to the public will build up sound opinion in 
regard to medicine and public health and make for a 
better understanding. 


night, Fillmore 2113 or 


7 7 v 
OUR SIXTY-FOURTH ANNUAL SESSION 
This issue contains the program for our sixty-fourth 


annual session in Yosemite National Park, May 13 
to 16. 
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On Sunday, May 12, the Association’s Cancer Com- 
mission will conduct a clinical-pathological confer- 
Members are requested to bring their micro- 


ence. 
scopes. 

The Council will meet Sunday, May 12, at 8 p. m. 

As one familiarizes himself with all the features 
of this exceptional program, the conclusion will be 
reached that he can ill afford not to attend. Four days 
of enjoyment and profit await all who register at this 
annual session. 


Hotels —The following rates have been made: 


AMERICAN PLAN 
The Ahwahnee—Capacity, 225. 
bath, 
Two in room, $8 per person per day. 
One in room, $10 per day. 
Camp Curry—Capacity, 1,200. 
Rooms with bath: 
Two in room, $5.50 per person per day. 
One in room, $7 per day. 
Rooms without bath: 
Two in room, $4 per person per day. 
One in room, $5 per day. 
Tents without bath: 
Two in tent, $3.50 per person per day. 
One in tent, $4.50 per day. 


Each room with private 


EUROPEAN PLAN 
Yosemite Lodge—Capacity, 300. 
Rooms with bath: 
Two in room, $3 per person per day. 
One in room, $4 per day. 
Rooms without bath: 
Two in room, $2 per person per day. 
One in room, $3 per day. 
Members should write for their reservations. 


Railroads.—Special sleepers will leave Los Angeles 
and San Francisco on Sunday night, May 12, for 
Merced and El Portal. See local ticket agent for reser- 
vations. Return sleepers, Thursday night. 


The Yosemite will be at its best during the days of 
the meeting. Plan now to go and profit by the ex- 
ceptional scientific program that has been arranged. 
Enjoy the scenery of Yosemite Park. You will be well 
repaid. 

Accommodations Still Available—In spite of the 
fact that rooms and baths at the Ahwahnee and Camp 
Curry have been reserved, there are desirable rooms, 
cabins, and cabin tents still available. Better write 
today. 

* * ok 


RAILROAD ACCOMMODATIONS TO YOSEMITE 
NATIONAL PARK 


The appended letter is self-explanatory. If you in- 
tend going by rail, write to the State Secretary for 


certificate that will entitle you to a reduced rate. 

“Confirming conversation of today: 

“The Southern Pacific Company will arrange to operate 
sleeping cars from both San Francisco and Los Angeles 
to El Portal in connection with the Yosemite Valley Rail- 
road and Yosemite Valley transportation system for the 
California Medical Association members. Following is the 
schedule from San Francisco and Los Angeles: 

‘Leave San Francisco Ferry..............................11: . I. 

“Arrive Yosemite Valley 10:05 a. m. 

“Leave Los Angeles........... 5 .m. 

“Arrive Yosemite Valley..........................-..-.....-10:05 @. Mm. 


“Both parties joining at Merced, 5:30 a. m. We sug- 
gest that sleepers leave Los Angeles and San Francisco 
the night of May 12, arriving at Yosemite Valley on the 
morning of May 13. 

“Following are the Pullman rates: 

“From San Francisco: 
IN atic ccscestinctimececs 
Upper 

_“From Los Angeles: 
Lower 
Upper 


Compartment .................. 
Drawing room 


Compartment 
Drawing room 


“Rail rate from San Francisco is $10.85; from Los An- 
geles, $15.80. 

‘“‘Members may secure Pullman reservations -by apply- 
ing to their local Southern Pacific agent, or directly 
through Mr. E. J. Harris, 95 Market Street, San Francisco, 
phone Douglas 1212. 





320 CALIFORNIA AND WESTERN MEDICINE 


“We are not submitting return schedules as we believe 
the majority of the members will desire to return to San 
Francisco and Los Angeles on day schedule. However, if 
they wish to use sleepers, same can be arranged. 

“Trusting the above information will assist you in 
your plans, we are 

“Cordially yours, 


“EARLE J. HARRIS.” 
Southern Pacific Company, 


95 Market Street, San Francisco. 
+ ee 


THE OPTICAL CODE AND OPHTHALMOLOGIST 
RELATIONSHIP 


Many of our members who are engaged in the spe- 
cialty of ophthalmology have received from the Opti- 
cal Retail Trade Code Authority a questionnaire and a 
request to remit $3 when they subscribe to this code. 

The Bureau of Legal Medicine and Legislation of 
the American Medical Association has protested this 
ruling and the attitude on the part of the Trade Code 
Authority. This same Bureau recommends that, pend- 
ing the adjustment of the protest, physicians that are 
engaged in strictly professional work are advised to 
refrain from answering the questionnaire and also 
refrain from paying the attempted assessment. 

The outcome of the protest will be promptly reported 
in The Journal of the American Medical Association. 


* * * 
SALUTATION OF DAWN 


Listen to the exhortation of Dawn! 
Look to this day! 
For it is Life, the very Life of Life. 
In its brief course lies all the 
Varieties and Realities of your Existence: 
The Bliss of Growth, 
The Glory of Action, 
The Splendor of Beauty; 
For Yesterday is but a Dream, and Tomorrow is but a 
Vision, 
But Today well lived makes 
Every Yesterday a Dream of Happiness, 
And every Tomorrow a Vision of Hope. 
Look well, therefore, to this Day! 
Such is the Salutation of the Dawn. 


(Osler in his address, “The Way of Life.’’) 
* * * 


WORTH PONDERING OVER 

We do not know where we are drifting; none of us 
know, but I have the courage to play the game and the 
faith to believe that the physician of character and 
skill, the world will always find a suitable reward and 
a place of dignity, not as a mere cog in a piece of 
machinery, but as a councilor who fills a human and 
thoroughly personal relationship.—McLester. 

7 7 7 


Relative values of sense and sentiment are not deter- 
minable. So-called thinking is too often an expression 
of emotional response and bears small resemblance to 
weighing, measuring, and comparing. 

7 7 7 

Notwithstanding so-called “forgiveness,” the buried 
impression of a rank injustice will be revivified from 
time to time. 

Therefore, to 


‘ 


‘ignore” as far as possible, and through 
exercise to develop a helpful sense of humor in an 
irritating situation, constitute the wiser policy. 

7 7 7 


It is for the medical profession to determine now 
whether, under the pressure of the hour, we must 
cripple or abandon the heritage of our professional 
independence for some new philosophy which must 
mark the passing of that freedom. These intellectual 
and scientific freedoms cannot thrive except there are 
also economic freedoms. 

7 g 7 


Membership in your county and state medical or- 
ganizations retains for you a militant force ever alert 
to conserve your professional interests. For the dues 
you pay it would be impossible to retain an agent as 
capable or active as is your county and state medical 
organization. 


COUNCIL MINUTES 


Minutes of the Two Hundred and Thirty-First 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by mail wote of 
the Council. 


Held in the Lounge of the Los Angeles Count) 
Medical Association Building, 1925 Wilshire Boule- 
vard, Los Angeles, March 1, 1935, at 9:30 a. m. 


1. Call to Order.— The Council of the California 
Medical Association convened in special session in 
Los Angeles at 10 a.m., Friday, March 1, 1935, with 
the chairman, T. Henshaw Kelly, presiding, and th« 
following members present: Doctors Clarence G. 
Toland, president; Robert A. Peers, president-elect: 
E. M. Pallette, speaker; T. Henshaw Kelly, chairman 
of Council; Karl L. Schaupp, chairman of Executive 
Committee; Councilors W. W. Roblee, Carl R. How- 
son, Henry J. Ullmann, F. R. DeLappe, A. L. Phillips, 
O. D. Hamlin, C. E. Schoff, Henry S. Rogers, Harry 
H. Wilson, J. B. Harris, C. O. Tanner, W. H. Kiger, 
Morton R. Gibbons, C. A. Dukes, chairman of Com- 
mittee on Public Relations; George H. Kress, editor: 
F. C. Warnshuis, secretary; and General Counsel 
Hartley F. Peart. 


2. Employment of Court Reporter—The Council 
considered the desirability and advisability of employ- 
ing a court reporter to record the discussions and 
actions of the special meeting of the House of Dele- 
gates. 

After full discussion, it was moved by Councilor 
Ullmann, seconded by Councilor Rogers, that the 
secretary be authorized to secure the services of a 
court reporter for the special meeting of the House 
of Delegates. Carried. 


3. Payment of Delegates’ Expenses.—The secretary 
presented the question of payment of railroad expense 
of delegates attending the special meeting of the 
House of Delegates. 


Moved by President Toland, seconded by Councilor 
DeLappe, that the round-trip fare and cost of lower 
Pullman berth be allowed delegates, councilors, and 
Association officers, attending the special session. 
Carried. 


4. Financial Statements.—The secretary presented 
the financial statements for the months of December, 
1934, and January, 1935. 


Moved by President Toland, seconded by Councilor 
Schaupp, that the financial statements for the months 
of December, 1934, and January, 1935, be approved. 
Carried. 


5. Cancer Commission.—The secretary stated a ques- 
tion had arisen as to the sponsorship of the patho- 
logic conference held on the Sunday preceding the 
annual session. 


Moved by Councilor Ullmann, seconded by Coun- 
cilor Phillips, that in view of the fact that the Cancer 
Commission, under authorization of the Council, has 
successfully conducted these Sunday conferences pre- 
ceding the annual session, the Council believes that 
the conferences should continue to be presented under 
the auspices of the Cancer Commission. Carried. 


6. Report of Auditing Committee.—Karl L. Schaupp, 
chairman of the Auditing Committee, presented the 
following report: 


Your Auditing Committee met on February 11, 1935, to 
review the recommendations of the Association's audi- 
tors and submits the following recommendations to the 
Council: 


1. That the bank salary account be closed. That sala- 
ries for the office staff be paid from the Revolving Fund. 


2. That a Petty Cash Fund of $50 be continued. 


3. That the Revolving Fund be reduced to $750. That it 
be reconciled in the Cash-Journal Ledger each month. 
That expenditures through the Revolving Fund be limited 
to salaries and immediate disbursement requirements. 
That all disbursements, in so far as possible, be by means 
of the regular Association voucher. 


4. That all purchases be made through a purchase order 
form signed by the Secretary under authority given by 
the Council. 
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5. That a monthly trial balance be filed in the Cash- 
Journal. Said trial balance to show unexpended appropri- 
ation balances. 


6. That the value of office furniture be written off and 
carried in reserve statements at $1. That an inventory be 
made and filed annually in the Council minutes. 


7. That all control accounts be entered in the general 
ledger. 
Respectfully submitted, 


KARL L. SCHAUPP, Chairman 
MortToN R. GIBBONS 
O. D. HAMLIN 


Moved by Councilor DeLappe, seconded by Coun- 
cilor Rogers, that the report of the Auditing Com- 
mittee be accepted, and the Auditing Committee’s 
report on suggested changes in the office financial 
department be approved. Carried. 


7. Postgraduate Conferences.— The secretary re- 
ported on the present status of postgraduate confer- 
ence plans and suggested that an appropriation be 
made to cover expense entailed in presenting pro- 
grams. 


Moved by President-Elect Peers, seconded by 
DeLappe, that the suggestion of the secretary that 
$1,500 be allocated for these postgraduate conferences 
be accepted and that a committee, consisting of the 
president, the president-elect, the chairman of the 
Auditing Committee, and two councilors, appointed 
by the chairman, formulate rules of procedure for the 
expenditure of the funds. Carried. 


_ 8. Mendocino and Lake County Physicians.—A letter 
from the secretary of the Mendocino County Society 
suggesting that Lake County physicians affiliate them- 
selves with the Mendocino Society was read. 


Moved by Speaker Pallette, seconded by President- 
Elect Peers, that Dr. Henry Rogers, councilor of 
the district, be requested to investigate the situation 
and report to the Council at the Yosemite meeting. 
Carried. 


9. Badges.—Moved by President-Elect Peers, sec- 
onded by Editor Kress, that the usual ribbon badges 
be furnished members attending the Yosemite session. 
Carried. 


10. W. B. Coffey Correspondence.—A letter from 
Fred R. DeLappe requesting further consideration of 
the correspondence from Doctor Coffey regarding re- 
plies to inquiries requesting information on the Coffey- 
Humber cancer extract, was read. Doctor DeLappe 
opened the discussion, questioning the interpretation 
of the resolution adopted by the Council on January 21, 
1933. Full discussion was had. 

Moved by Councilor Schaupp, seconded by Coun- 
cilor Gibbons, that the chairman reply to Doctor 
Coffey to the effect that the resolution contained in 
the minutes of the Council of January 21, 1933, was 
passed, that it was passed at the time without intended 
or implied malice on the part of the Council or any 
member of the Council, that the Council feels that 
possibly it had acted hastily and that it regrets that 
action. Carried. 

It was agreed that the letter should be approved 
before mailing by Doctors Gibbons and Schaupp. 

11. Membership Roster.—Moved by Councilor Rob- 
lee, seconded by Councilor Gibbons, that the member- 
ship roster, consisting of names and keyed addresses, 
be published in an early issue of the JourNAL. 


12. Publication of Committee on Public Relations 
Minutes.—Moved by Editor Kress, seconded by Coun- 
cilor Phillips, that hereafter digests of the minutes of 
the Public Relations Committee be published in the 
JournaL. Carried. 


13. Publication of Journal.—It was the sense of the 
Council that the March issue of the Journat should 
be delayed to permit the incorporation of action taken 
by the House of Delegates. 

14. Lien Bill.—It was reported that a lien bill was 
considered inadvisable at the present time. 

15. Disciplinary Procedures.—Moved by Councilor 
Ullmann, seconded by President Toland, that the 
regulations covering disciplinary procedures be re- 
ferred to the Executive Committee for review, with 
power to act. Carried. 
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16. Constitution and By-Laws.—The general coun- 
sel reported on the Constitution and By-Laws for the 
Sacramento Society. A request was also received 
from the secretary of the Sacramento Society stating 
that the corporate life of the Sacramento Society for 
Medical Improvement had expired; the Society had 
adopted a new Constitution and By-Laws and re- 
quested the Council to issue them a new charter under 
the name of the Sacramento County Medical Society. 

There was some discussion on the part of members 
of the Council regarding the change of the name. It 
was recalled that the Sacramento Society for Medical 
Improvement was the mother county organization of 
the State and that many historical memories are as- 
sociated with that society and that name. It was sug- 
gested that the Sacramento Society be informed of 
this sentiment and that they reconsider their action 
in changing the name of their organization and that 
their request for a new charter be deferred until the 
annual session in May. 


17. Ben Franklin Insurance Company. — Moved by 
Councilor Ullmann, seconded by Councilor Schaupp, 
that the decision as to whether the counsel should 
write a brief in the Ben Franklin case be left to the 
president, the chairman of the Council, and the secre- 
tary. Carried. 


18. Pacific Employers Insurance Company vs. 
Mitchell—The general counsel reported on the status 
of the above case, stating that the case was to be 
appealed to the Supreme Court. 


19. Francis vs. Nelson.—General Counsel Peart re- 
ported on the status of the case of Francis vs. Nelson. 


20. Survey of Legal Expenses.—William W. Roblee, 
chairman of the Special Committee on the Survey ot 
Legal Expenses, read the following report of his 
committee: 


REPORT OF THE SPECIAL COMMITTEE ON SURVEY OF LEGAL 
EXPENDITURES OF THE CALIFORNIA MEDICAL ASSOCIATION 


The committee has investigated the expenses and ac- 
tivities of the legal department for the years 1931-1934 
inclusive, and reports as follows: 


Historical.—The legal department was instituted in 
1907. Mr. Hartley Peart of San Francisco became an 
associate attorney for the Association in 1915, became at- 
torney in 1917 and has continued in that capacity since 
that time. Mr. Hubert Morrow of Los Angeles was an 
associate attorney until 1930, when he ceased to be re- 
tained in that capacity, but he has been employed from 
time to time for special work in southern California. 

Salary.—Mr. Peart receives an annual retainer of $4,000. 
Extra retainer services of Mr. Peart, other attorneys and 
legal expenses are authorized from time to time by the 
Council. 

Services Rendered.—These can be placed under two 
classifications: (g) Those cared for by the retainer, (b) 
those that may be termed extra retainer. 


Retainer Services.—No one who is not in active rela- 
tionship to the work of the Association can appreciate 
the volume of details that are referred to Mr. Peart for 
advice and decision. Much of this work does not lend 
itself to tabulation in a report. There are numerous con- 
tacts with both individuals and organizations by letter, 
telephone and personal contact of which no detailed rec- 
ord can be made. Our attorney has been most responsive 
to such requests and his twenty-two years of experience 
in evaluating our problems has enabled him to be most 
helpful. 


We are attaching hereto* (1) a list of the major activi- 
ties covered by his retainer (2) a detailed list of services 
rendered in two typical months as shown by his records 
and taken at random, and (3) a list of the major activi- 
ties actually covered by his department during the past 
five years. 

In this connection we wish to report that the commit- 
tee, through Secretary Warnshuis, has contacted the 
State Associations of a number of-other states where so- 
cieties compare fairly closely in numbers and activities 
to the California Medical Association and in none of them 
do we find that the legal problems are cared for with such 
diligence and detail as is the case with our Association. 
It appears that California is the most fertile field in the 
Union for fads and fancies, medical and sociological, all 
of which require attention, evaluation and watchfulness 
on the part of your representatives lest something be 


* Copies of lists and tabulations on file in secretary’s 
office. Copies of same will be mailed councilors as soon 
as prepared. 


Detailed record of all cases and all services rendered 
are regularly kept at the office of the general counsel, 
including services and cases of the California Medical 
Association. 
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foisted upon us that will be dangerous and in many in- 
stances most harmful. Copies of the letters referred to are 
attached hereto. 


Extra Retainer Expenses.—We are attaching hereto a 
tabulation of legal department expense for the years 1930- 
1934 inclusive... . 

The extra retainer expense can be subdivided as fol- 
lows: (1) litigation, (2) medical service plans, (3) miscel- 
laneous. 

Litigation.—The following cases were held over from 
the former malpractice defense activities of the Associa- 
tion and no more of this character will occur. It appears 
that judgments were cared for by the malpractice defense 
fund but that the expenses of the court proceedings were 
a charge against the Association: 


Johnson vs. Nolan..... 
Roman vs. Nolan... 

Dunn vs. Duffrey... 

Hanson vs. C. E. Reed... 
Gilbertson vs. Gibbons. 
Phelps vs. Stoddard.................... 


....May, 1930 
..Jan., 1930 
..Feb., 1930 
...Aug., 1930 
...May, 1930 
..June, 1932 


The following cases against individual doctors were 
given assistance because in each instance a principle was 
to be established which, if it became basic law, would 
affect the profession as a whole. 

Blair vs. McCord—A case where a doctor was accused 
of assault in that it was alleged that he operated without 
the patient’s consent. 

Webb vs. LeWald Coal Company—To establish the con- 
fidential relation of a physician to a patient examined by 
him, even though he was not in direct attendance. 

Reynolds vs. Struble—A case involving two principles: 

1. Whether the opinion of a physician called as an ex- 
pert should be discredited if he was not paid a fee for 
his testimony. 

2. A vital decision for the roentgenologist having to do 
with the nature and interpretation of x-ray films. 

Francis vs. Nelson.—A case now pending before the 
State Supreme Court adjudicating the right of a nurse or 
other person, not a doctor of medicine, to give anes- 
thetics. 

County Hospitals.—For several years the question as to 
the right of the County Hospitals to admit pay patients 
has become more and more a source of irritation. Vari- 
ous counties had built commodious and expensive hos- 
pitals. Not only were indigents and part-pay patients in 
the very low income brackets admitted, in some counties 
all the people were welcomed. They were hospitalized, 
treated and cared for by a volunteer or salaried attending 
staff for a fee that could not be competed with by pri- 
vate institutions and physicians. The law seemed quite 
definitely to prohibit such practice and the Council de- 
cided it well to assist some citizens and taxpayers in 
Santa Barbara in bringing a test case to determine the 
question. The suit was instituted by a citizen and we 
gave both moral and legal assistance in the case. The 
proceedings progressed slowly. 

In the meantime the situation in Kern County became 
so acute that members of the Kern County Medical So- 
ciety entered a similar suit there. The suit in Santa Bar- 
bara County was slow in developing for various reasons; 
the Kern County suit became very active, the men there 
were carrying a heavy burden. We could not afford to risk 
an adverse judgment for lack of vigorous and effective 
prosecution so our activities were of necessity centered 
there. The legal work done on the Santa Barbara test 
case was used as a basis in the Kern Cownty case and an 
affirmative decision won. The case is now before the 
Supreme Court on appeal. No expense was incurred in 
Santa Barbara beyond that already authorized after the 
Kern County suit developed. 

We have used the legal material developed in these two 
suits in advising ten other county units with reference to 
County Hospital problems. These cases have cost to date 
about $6,000 of Association money of which our general 
counsel was paid $1,000 for work extending about three 
years. The constituent membership in the counties af- 
fected demanded this service and the Council deemed the 
problem of such vital nature that it instructed our legal 
department to take action as above summarized. 


Medical and Hospital Service Plans.—As early as 1929 
some of our members began to insist that changes in our 
economic plans for the care of sick people of the low 
income brackets must be instituted. This matter was 
brought before the Council with great insistence by Dr. 
Walter B. Coffey and others and a sincere effort was 
made to evolve a state-wide plan controlled by the Asso- 
ciation and based on an insurance or monthly payment 
principle for the coéjperative care of such people. Much 
study, which involved a great deal of research into the 
laws which would govern such an endeavor, was given to 
the subject and the employment of special counsel to 
assist our legal department was authorized. A practical 
solution of the problem was not arrived at. 


In 1932 Dr. John Hunt Shephard of San Jase, Dr. Rex- 
wald Brown of Santa Barbara, Dr. Rollin French of Los 
Angeles and others renewed the insistence that something 
should be done and each presented ideas to the Public 
Relations Committee, of which Dr. John Graves was 
chairman, This committee was created by the House of 
Delegates in 1931 fundamentally for the purpose of evalu- 
ating and developing a satisfactory plan looking toward 
the solution of this problem. As a result of much labor, 
the so-called “Graves Plan’? was evolved and offered to 
the county units for their use. Up to date no county 
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society has been able to finance or put the plan 
operation. 

In the meantime the Alameda County Society had 
evolved a plan similar to others in use elsewhere for the 
care of indigent and part-pay patients. They followed 
this by developing a Mutual Hospitals Insurance plan 
which met all the basic requirements of good business and 
sound ethics. Certain rulings by the insurance commis- 
sioner and difficult financing precluded its adoption by 
them and it was revamped and offered to the California 
Medical Association at the Riverside annual session. 
After prolonged debate it was rejected by the House of 
Delegates and a Committee of Five authorized, which 
was ordered to make a state-wide medical economics sur- 
vey and, if feasible, prepare a bill for introduction at the 
1935 session of the legislature. This was to provide for 
the establishment in this state of an insurance plan for 
the care of the sick of low income bracket economic sta- 
tion. A very comprehensive survey has been made and 
the committee will present its findings to the Council and 
House of Delegates shortly. 

This subject has been detailed somewhat at length in 
order that it may be noted that this has been a continu- 
ing effort from the time of its first presentation by Doctor 
Coffey. A tremendous amount of time has been spent in 
this work by individuals, the Public Relations Committee 
and the Council. Our attorney has been active and help- 
ful in trying to chart our course along this as yet un- 
tried path in our state and nation. We have our legal 
principles established, our ethical course outlined and are 
in a position to guide our interested group. Up to this 
date in addition to the large group noted above, our attor- 
ney has been able to counsel with and guide similar in- 
quiring societies and groups in San Diego, Whittier, 
Santa Clara, Fresno, San Mateo, Sacramento, San Luis 
Obispo and San Francisco. The legal work in connection 
with this endeavor has cost the California Medical Asso- 
ciation $6,150 during the past five years. 

Miscellaneous Expense.—During the five years there 
have been $1,275 miscellaneous expenses charged to this 
department, each item of which is small and can be found 
in detail in financial statement hereto appended... . 


into 


Comment 


A careful perusal of this report and very close contact 
with this work from month to month and year to year 
leads your committee to the conclusion that in no other 
state have the personal and collective interests of the 
members of a medical association been given as constant 
expert and devotel legal service as has been given the 
California Medical Association. 

Our attorney has personal contacts that are invaluable 
to us and his many years of service in our behalf have 
given him an insight into our problem and viewpoint 
such as few laymen possess. The medical profession has 
organized itself into local, state and national units for 
the purpose of caring for its interests collectively as it 
could not possibly do if we were acting as individuals. 
We commend the legal department for its alertness and 
service rendered. We advise that it be continued along 
the same lines as heretofore have proven to be of such 
signal value to us all. 


Recommendations 


As your committee reviews our past experience and the 
economic flux in which we are involved we believe that 
important decisions will continue to confront us. Indi- 
viduals, groups, both large and small as well as self- 
seeking interests, will continue to clamor for this, that 
and other plans and economic panaceas affecting our in- 
terests. We would call attention to the fact that legisla- 
tion has been instituted and suits precipitated without 
first obtaining information in possession of the Association 
and available from its executive officers which would have 
avoided extra legal expense. 

We, therefore, recommend (a) that a resolution be pre- 
sented for adoption by the House of Delegates providing 
that questions of policy, especially those having legal as- 
pects, be carefully worked out and presented to the county 
medical societies; that then after due consideration the 
District Councilor be called in for counsel and advice. 
If the subject is then found to be obscure or debatable 
the executive secretary shall be called into counsel on 
the matter, and then if necessary the matter be referred 
to the Council and legal department for final action. 
(b) That all requests for legal opinion on any questions 
involving a fundamental principle be made through the 
secretary-treasurer. 

In support of the above resolution we call attention to: 

1. That in this way all interested groups will be care- 
fully guided and prevented from taking unwise or precipi- 
tate action such as has occurred in some instances in the 
past, causing needless labor and expense. 

2. That the Councilors are in close touch with these 
eae and many can be settled quickly through their 

elp. 

3. That in Secretary Warnshuis we have a man who, 
because of long years of experience in both local, state 
and national economics, is especially well qualified to 
guide us aright. 

4. By this method of procedure our extra retainer legal 
expense can be kept at a minimum. 


Respectfully submitted, 
WILLIAM H. KIGER 


MorTON R. GIBBONS 


W. W. ROBLEE 
January 17, 1935. 
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Moved by Councilor Gibbons, seconded by Presi- 
dent Toland, that the report on the investigation of 
legal expenses be approved and the committee’s recom- 
mendations contained therein be adopted. Carried. 


Moved by Councilor DeLappe, seconded by Coun- 
cilor Phillips, that all councilors be furnished the entire 
report for their information and guidance. Carried. 


21. Recess.—At this point a recess of the Council 
was taken for luncheon. 


22. California and Western Medicine. — Discussion 
was had of publication costs of the Journar. The 
secretary presented correspondence covering the vari- 
ous bids submitted by publishers. Mr. Will H. Barry, 
Mr. Nusser, and Mr. Mitchell of the Barry Company 
addressed the Council. Doctor Kress then addressed 
the Council. 


Moved by Speaker Pallette, seconded by President- 
Elect Peers, that the Association continue its agree- 
ment with the James H. Barry Company for the publi- 
cation of the JourNAL in accordance with their letter 
of February 1, 1935, tendering a reduction of 10 per 
cent on printing cost. Carried. 


23. Report of Committee of Five—Doctor Molony 
submitted the report of the Committee of Five, which 
was referred to the House of Delegates. 


24. Legislation—The report of the chairman of the 
Legislative Committee was read. 


Moved by Councilor Ullmann, seconded bv Coun- 
cilor Rogers, that a committee, consisting of Doctors 
Harris, Kelly, Remmen and Mr. Peart, be appointed 
with power to act in legislative matters and that the 
Executive Committee be empowered to allocate funds. 
Carried. 


_Moved by Councilor Ullmann, seconded by Coun- 
cilor Rogers, that Doctor Harris be authorized to 
secure quarters and such help as he requires, and that 
the expense thereof be authorized, subject to the ap- 
proval of the Auditing Committee. Carried. 

25. X-Ray Fee Schedule.— Morton R. Gibbons, 
member of the Special Committee on X-Ray Fee 
Schedule, submitted a report for his committee. 

On motion duly made and seconded, the following 
resolution was adopted: 

Wuereas, It has come to the attention of the Cali- 
fornia Medical Association that effort is being made 
by the State Compensation Insurance Fund and other 
insurance companies writing Workmen’s Compen- 
sation insurance, to reduce fees for industrial accident 
surgery; and 

Wuereas, In the past the fee schedule of the In- 


dustrial Accident Commission has not been adhered 
to in all instances; and 


Wuereas, The Industrial Accident fee schedule pro- 
vides such moderate charges for professional services, 
rendered in accident cases, that to reduce the same 
would result in great injustice not only to the medical 
profession, but particularly to citizens suffering from 
industrial injuries, in that such excessively low fees 
would undoubtedly lead to inadequate service, thus 
making for longer temporary disability as well as more 
and greater permanent disabilities among injured 
workmen with resultant money loss to insurance com- 
panies that would be in excess of the sum saved 
through lower fee table for professional services; and 

Wuereas, Certain physicians and surgeons, some 
being members of the California Medical Association, 
have been guilty of cutting fees below the official fee 
schedule, and/or have made a practice of underbidding 
for industrial accident work, other members of our 
profession and/or have been guilty of rebating to the 
insurance companies; now therefore be it 

Resolved, By the Council of the California Medical 
Association: 

1. That the Council make strong protest to the In- 
dustrial Accident Commission against reduction of 
fees. 

2. That the members of the medical profession be 
advised of their responsibility in the matter. 

3. That the fee schedule be reviewed and adequate 
arguments for adherence thereto be emphasized. 
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4. That the Industrial Accident Commission be re- 
quested to adhere to the fee schedule itself in all its 
departments and to require recognition of the schedule 
of insurance companies; and be it further 

Resolved, That investigation of and methods for cor- 
rection of these abuses be at once undertaken by the 
Committee on Industrial Accident Practice, with the 
least possible delay. 

26. Sacramento Society.—Moved by Editor Kress, 
seconded by Councilor Rogers, that a committee, con- 
sisting of Doctors Harris, Peers, Schoff, Toland and 
Warnshuis, be constituted to confer with the delegates 
present, calling their attention to the fact that the 
Sacramento Society is the “mother county society” in 
California, and there is an historical significance con- 
nected with the name, and learn whether the So- 
ciety wishes to reconsider the changing of the name. 
Carried. 

The secretary was instructed to inform the Sacra- 
mento Society that the granting of a charter would 
have to be submitted to the House of Delegates. 

27. Annual Session.—The secretary reported on the 
desirability of securing a court reporter for the meet- 
ings of the House of Delegates at the Yosemite annual 
session and stated that the cost would be approxi- 
mately $250. 

Moved by Councilor Ullmann, seconded by Coun- 
cilor Rogers, that the secretary be authorized to con- 
tact reporters and ascertain a definite bid, and that he 
be authorized to engage a reporter, subject to the 
approval of the Auditing Committee. Carried. 

28. County Hospital Reports.—On motion of Editor 
Kress, seconded by Chairman of Public Relations 
Dukes, the following resolution was adopted: 

Wuereas, Lay citizens of California are woefully 
lacking in knowledge concerning the money value of 
professional services rendered by members of the 
medical profession who render gratuitous professional 
services as physicians or surgeons in the public and 
semi-public hospitals and clinics of California; and 

Wuereas, For the best interests of all concerned it 
is desirable that the public at large should be made 
acquainted with the massive donations annually con- 
tributed to the public welfare by medical men and 
women; now therefore be it 

Resolved, That the Council of the California Medical 
Association respectfully suggests to the Committee of 
Five that copies of last year’s annual reports be se- 
cured from all the county hospitals of California, and 
that the money value of the services rendered by non- 
salaried staff members of such institutions be properly 
noted, either in the report of the Committee on Public 
Relations, or in an appendix thereto; and be it further 

Resolved, That, if this be done, that the Executive 
Committee later on be empowered to investigate the 
desirability of having reprints of this portion of the 
report made; such reprints to be sent out by the Cali- 
fornia Medical Association to mercantile and public 
welfare institutions and organizations, and to the lay 
press of California. 

29. Death of Granville MacGowan.—Moved by Edi- 
tor Kress, seconded by Speaker Pallette, that the 
following resolution be adopted: 

Wuereas, Death has taken from our midst Davis 
Granville MacGowan who, in his half century of medi- 
cal practice in California, served the people of our 
State in many public health activities, his colleagues 
expressing their appreciation of his services by elect- 
ing him to the presidency of the California Medical 
Association; now, therefore be it 

Resolved, By the Council of the California Medical 
Association, that the memory of the services which he 
rendered to his lay fellows and to scientific medicine, 
redound much to the honor of the medical profession; 
and be it further 

Resolved, That these resolutions be inscribed on the 
minutes of the Council, and that the sympathy of the 
members of the Association be extended to the be- 
reaved family. 

30. Publicity Agent—The chairman of the Council 
presented the question of the advisability of employing 
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an Association publicity agent. The Council engaged 
in a long discussion of this question. 

It was moved by Speaker Pallette, seconded by 
Chairman of Public Relations Dukes, that the matter 
of employment of a full-time publicity agent be tabled. 
Carried. 

31. Kellogg Bill—Upon motion duly made and 
seconded, Doctor Kelly, Doctor Kellogg, and Mr. 
Peart were authorized to revise bills relating to labora- 
tories, and then present them to the chairman of the 
Legislative Committee. Carried. 

32. Recess.—At this point a recess of the Council 
was taken until 10 a.m. Saturday. 


Call to Order—Saturday, March 2, 1935 


The meeting was called to order by the chairman, 
T. Henshaw Kelly. 

On motion duly made, seconded and carried, the 
Council went into executive session. 

33. Office Personnel.—After discussion of office per- 
sonnel and organization, on motion of Pallette, sec- 
onded by Kiger, and carried, it was 

Resolved, That a Committee consisting of the presi- 
dent, chairman of the Council, chairman of the Execu- 
tive Committee, and Dr. Gibbons, be instructed to 
recommend changes in the office organization and 
personnel and that the committee have power to act. 

34. Budget—Karl L. Schaupp, chairman of the 
Auditing Committee, presented the budget, which will 
be submitted to the House of Delegates. 

35. Publicity Man.—Moved by Councilor Ullmann, 
seconded by Councilor Rogers, that the matter of em- 
ployment of a full-time publicity agent be taken from 
the table. Carried. 

Moved by Councilor Ullmann, seconded by Coun- 
cilor Rogers, that the Council authorize the employ- 
ment of a full-time publicity agent at a salary not to 
exceed $150 per month on a month-to-month basis, 
traveling expense to be authorized at the discretion 


of the chairman of the Council and the secretary. 
Carried. 


36. Public Relations Committee Report.—Charles A. 
Dukes, chairman of the Committee on Public Rela- 
tions, read the committee report, which will be pre- 
sented to the House of Delegates. 


37. Report to the House of Delegates—Moved by 
Speaker Pallette, supported by Councilor Ullmann, 
that the chairman appoint a committee of three, con- 
sisting of Doctors Howson, Dukes and Kelly, to draw 
up a statement for presentation to the House of Dele- 
gates relative to the subject of health insurance and 
other medical-economic problems confronting the As- 
sociation. Carried. 


38. Recess.—At this point the Council recessed, to 
convene again at the call of the chair. 


39. Call to Order.—The Council reconvened at 


4 p.m., March 3, 1935, and was called to order by the 
chairman. 


40. Committee of Five—Doctor Molony presented 
a report on legal expense incurred by a member of the 
Committee of Five. 

Moved by President-Elect Peers, seconded by 
President Toland, that Doctor Yoell be requested to 
turn over to the secretary of the Association the legal 
opinions that he had received and all other legal data 
in his possession relating to a bill for compulsory 
health insurance. That upon receipt of the same, and 
also statements from legal counsel consulted, the 
secretary be authorized to send to the chairman of 
the Committee of Five a voucher to cover this service, 
but not to exceed $1,000. The chairman of the Com- 
mittee of Five will then, through regular channels of 
the committee, disburse this amount to those attor- 
neys rendering statements. Carried. 


It was the expressed sense of the Council that the 
Association carry the survey to its logical conclusion, 
making available the data of the committee, and that 


the final survey be submitted to the Council for 
approval, 
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41. Publication of Journal—Moved by Editor Kress 
seconded by President-Elect Peers, that the March 
issue of CALIFORNIA AND WESTERN MEDICINE be delayed 
sufficiently to permit publication of the proceedings 
of the special session of the House of Delegates, and 
that the secretary so notify all county societies, and 
that the chairman of the Council, the secretary, and 
the editor be authorized to edit and print minutes of 
this special session. Any important corrections to be 
reported at the annual session. 


42. Health Insurance Resolution.—Moved by Presi- 
dent-elect Peers, seconded by Councilor Ullmann, that 
copies of the health insurance resolutions be sent to 
each county society secretary. 


Doctor Peers stated that he had submitted a letter 
to the secretary embodying his stand on health in- 
surance, and that he wished to go on record as being 
opposed to compulsory health insurance, and asked 
that it be incorporated in the minutes as follows: 


To the Chairman and Members of the Council: 


As a member of the Committee of Five appointed by 
the chairman of the Council, I feel it is my duty to sub- 
mit a report to the Council on the work of the committee. 

As Doctor Wilson, the other member of the committee 
appointed by the Council, will submit a report regarding 
the work of; the survey and allied matters, I shall confine 
my report to some general remarks on the need for health 
insurance, as I see it, and some discussion of the bill for 
compulsory health insurance which is presented by the 
Committee of Five to the Council. 

1. As to the existence of a need for health insurance: 
There is no doubt that a large percentage of the popula- 
tion is in an income group which are unable, from their 
own resources, to pay all or any part of the cost of medi- 
cal and hospital care when they or members of their 
families need medical or surgical attention. There has 
always been this group of people to care for but, because 
of the present economic crisis, this group is larger than 
normal. The recent medical-economic survey has fur- 
nished a fairly accurate picture of the problem as it re- 
lates to the residents of California. Personally I believe, 
in spite of the great economic distress which is known 
and accepted by all, that, under present conditions, no 
one needs to be without competent medical and surgical 
or hospital care. During all the depression it has been 
given freely by the medical profession to those in need 
irrespective of the ability to pay. People have not died 
nor have they suffered markedly, as claimed by many of 
the proponents of compulsory health insurance. The sick 
have been cared for better than ever at the expense of 
the medical profession. 

The survey also depicts rather clearly the way in which 
the depression has affected adversely the economic status 
of a large number of physicians and dentists of this state. 

2. The demand for remedial legislation: There is no 
doubt that there is an ever-increasing and quite vocal 
demand for health insurance. The fact that there are 
already introduced in the present legislature several bills 
on health insurance, the fact that in several counties 
there is a demand for charters with health insurance pro- 
visions and the further fact that efforts are being made 
to secure legislation to open the County Hospitals to all 
citizens irrespective of financial status are all evidences 
of the demand. Personally I believe that these demands 
come not from that part of the population where economic 
difficulties are the greatest nor do they come from the 
members of the medical or dental profession as a whole. 
In my opinion they come principally from self-appointed 
guardians of the people and are promoted not entirely al- 
truistically but, in some cases at least, for selfish reasons. 
It is quite evident to all that the actual establishment of 
any state-wide health insurance scheme would provide 
many positions—some of them quite well paid. Be that 
as it may, irrespective of the source of the demand or of 
the reasons which actuate the proponents of compulsory 
health insurance, the demand exists, and, if one can judge 
correctly, is becoming more vocal as time goes on. 


3. Is compulsory health insurance the answer? I per- 
sonally believe that it is not. I make this statement as a 
result of many months of careful study. My personal 
feeling is that it will not be to the best interest of either 
the profession or of the public. 


However, the House of Delegates at the 1934 session 
instructed the Committee of Five ‘‘to formulate a plan 
for the administration of health insurance and to prepare 
a bill for suitable legislation which may be available for 
presentation in the 1935 session of the California State 
Legislature.’’ It is my opinion, sad as it may be, that the 
resolution carrying this mandate means a bill for com- 
pulsory health insurance. Such a bill prepared by a Com- 
mittee of One of the Committee of Five will be submitted 
by the secretary of the Committee of Five, Doctor Wilson. 
It seems to me that the bill is better than many other 
bills even though it has, to my way of thinking, many 
features to which I cannot subscribe. It should be gone 
over carefully by the Council and submitted to the House 
of Delegates with such suggestions for modification as 
the Council, in its wisdom, may see fit. 


Respectfully submitted, 


(Signed) RosBertT A. PEERS. 
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43. Resignation of Doctor DeLappe.— Fred R. 
DeLappe, Councilor of the Fourth District, submitted 
his resignation as follows: 


To the Council of the California Medical Association: 


Having devoted time and service as councilor of the 
Fourth District for a period of approximately fifteen 
years, I feel that I have given as much of my time to that 
service as I can well afford. 

Therefore, I am tendering my resignation to become 
effective as of March 4, 1935. 

This action is taken not without regret, for it has been 
my honor and privilege to serve on that body with groups 
of as distinguished men as can be found in any organi- 
zation, 


Sincerely trusting that every success may follow all 
your future endeavors and with this thought in mind, 
this resignation is respectfully submitted. 


(Signed) Frep R. DELAPPE. 


Moved by Editor Kress, seconded by President 
Toland, that the resignation of Doctor DeLappe be 
accepted. Carried. 

Moved by Editor Kress, seconded by President 
Toland, that the following resolution be adopted: 

Wuereas, Dr. Fred R. DeLappe of Modesto has 
informed the Council that he has found it necessary to 
submit his resignation as a member of this body; now, 
therefore be it 

Resolved, By the Council, in reluctantly accepting 
Doctor DeLappe’s resignation, that it express to him 
the appreciation of its members for his many years of 
loyal and codperative effort in the work of the As- 
sociation; that the secretary send to Doctor DeLappe 
a copy of this resolution; and that the same be in- 
scribed on the minutes of the Council. 


The foregoing resolution was unanimously adopted. 


44. Adjournment.—On motion duly made, seconded 
and carried, the meeting adjourned. 


T. HensHaw Ke tty, Chairman. 
F. C. Warnsuuls, Secretary. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
CONTRA COSTA COUNTY 


The regular monthly meeting of the Contra Costa 
County Medical Society was held Tuesday, March 12, 
at the Hotel Carquinez, Richmond. 


President Lucas called upon Dr. J. B. Spalding, who 
served as chairman of the evening, to introduce the 
guest speaker, Dr. William Kerr of San Francisco, 
professor of medicine of the University of California. 
Doctor Kerr presented a paper on the anatomy and 
physiology of the heart, and dealt most exhaustively 
with Cardiac Irregularities and Their Treatment. It was 
one of the most instructive and thoroughly interesting 
scientific treats the Society has ever had. Much dis- 
cussion by the members followed. 

An application for membership was presented from 
Dr. Tim Leon of Concord. Accepted. 

At the request of Dr. William Powell, county health 
officer, Doctor Lucas appointed a committee to decide 
on assistants in the Tuberculosis Clinic. 

The next meeting will be held on April 9 at Rich- 
mond. The program will consist of: 

The Brain from Ape to Man—Warren B. Allen. 

Surgery—W. E. Mitchell. 

Medicine—A. A. Alexander. 

Mrs. W. E. Cunningham very graciously invited all 
to her home, so the meeting was adjourned at 11:15 
p.m. and all repaired to the delightful home of Dr. 
and Mrs. Cunningham, where we were most delight- 
fully entertained with music and readings, and regaled 
with delicious refreshments. 


Ciara H. Spapine, Secretary. 


HUMBOLDT COUNTY 


The Humboldt County Medical Society met on the 
evening of February 21 at the General Hospital, Dr. 
Charles C. Falk, Jr., presiding. Eighteen members 
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were present; Dr. C. U. Moore of Portland and H. S. 
Rogers, State Councilor, of Petaluma, and twelve 
dentists and sixteen nurses, as guests. 

Dr. W. J. Quinn led the discussion on The Exami- 
nation of Preschool Children. 

Dr. C. Ulysses Moore read a very interesting paper 
on 4 Study of Osseous Signs of Malnutrition, Especially 
in Rickets. Doctor Rogers spoke on State Medicine and 
Sickness Insurance. 

Both papers were very well received by our mem- 
bers, Doctors Rogers and Moore being given a vote 
of thanks for coming to us on this evening. 


LawreNce A. Wino, Secretary. 
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KERN COUNTY 


The regular meeting of the Kern County Medical 
Society was held February 21 at the Padre Hotel. 
During the business session the question of health in- 
surance was discussed at some length. A resolution 
was introduced and approved by the Society, favoring 
compulsory health insurance, with the provision that 
the patient be allowed free choice of physician and 
hospital. 

Doctor Myers gave an interesting talk on Functional 
Nervous Diseases in General Practice. He also gave 
the Society a brief review of the impending medical 


legislation. L. H. Fox, Secretary. 
» 
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ORANGE COUNTY 


The regular meeting of the Orange County Medical 
Association was held on March 5 at 8 p. m. in the 
chapel of the Orange County Hospital. 

The guest speaker of the evening was Dr. Lyle 
McNeile of Los Angeles. His subject was Anesthesia 
in Obstetrics. He covered the old as well as the newer 
methods, and named a number of drugs that he has 
used. His paper was followed by considerable dis- 
cussion. Drs. George Paulson of Santa Ana and Erv- 
ing L. Rogers of Cypress were unanimously elected to 
membership. 

The report of the delegates to the meeting in Los 
Angeles on March 2 was heard. 


The secretary was instructed to send a letter of 
thanks to the Sparkletts Drinking Water Corporation. 
This company took the members of the medical as- 
sociation and their wives to the Santa Anita Handicap 


race. W. S. WeEuRLY, Secretary. 


SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medical 
Society was held on March 5 at the San Bernardino 
County Hospital. About eighty-five members and 
guests were present. 


The president made a few explanatory remarks re- 
garding the plan for postgraduate conferences. The 
following applications for membership were approved: 
Drs. John H. Hooval, Ontario; Quintus Nicola, Loma 
Linda; and Clarence E. Dixon, Patton. 

Dr. W. W. Roblee, district councilor, made a short 
talk inviting the doctors’ wives to a meeting to be 
held in Riverside. 

Dr. T. Henshaw Kelly, chairman of the Council of 
the California Medical Association, made a brief ad- 
dress, relating the happenings at the special meeting 
of the House of Delegates in Los Angeles, March 2 
and 3. He also speculated on what might happen with 
some of the bills pending in the State Legislature. He 
made a plea for a united stand and the utmost cooper- 
ation among physicians. 

The program follows: 

Asphyxia Neonatorum by Phillip E. Rothman of Los 
Angeles; Tetany of the Newborn by Charles A. Wylie; 
The Scope and Functions of the American Medical As- 
sociation (motion pictures, with explanatory remarks) 
by F. C. Warnshuis, Secretary of the California Medi- 


cal Association. A. E. Varnen, Secretary. 




































































































































































































































































































































































































































































SAN JOAQUIN COUNTY 


The regular monthly meeting of the San Joaquin 
County Medical Society was held in the Medico-Dental 
clubroom at 8:15 p. m. on March 7, President C. A. 
Broaddus presiding. 


This was preceded by a supper meeting at the Hotel 
Clark at 6:15 p. m., at which thirty-eight were in at- 
tendance. There were three guests, including Dr. F. C. 
Warnshuis. Doctor Warnshuis gave a very informa- 
tive talk on the meetings of the Social Security com- 
mittees at Washington and the part played by the 
American Medical Association to steer the plans formu- 
lated there in a way that would be acceptable for the 
profession at large. He also touched on the meeting 
of the House of Delegates at Chicago in February. 
He then mentioned several things of interest, among 
them the meeting at Los Angeles of the California 
Medical Association delegates, and also his idea of 
the purpose of the California Medical Association. 


A communication from the Stanislaus Medical So- 
ciety was read, requesting action on a proposed in- 
dustrial accident x-ray fee schedule. This was referred 
to Doctors Sheldon, McGurk, and Barbour for study 
and report. The president then appointed Doctors 
Hull, Van Meter, and Blackmun to study the advisa- 
bility of having the California University Extension 
courses held locally. 

Dr. D. R. Powell reported on the recent meeting 
of the House of Delegates at Los Angeles, and told 
about the various plans which were discussed for 
health insurance, and then read the final instructions 
and resolutions passed for the appointment of a Com- 
mittee of Three to work with the Senate Interim 
Committee of Sacramento. 


Dr. D. R. Powell then read the following resolution: 


WHueEREAS, Dr. Fred DeLappe has faithfully and effi- 
ciently served this San Joaquin County Medical Society 
as the district councilor of the California Medical Asso- 
ciation for the past fifteen years; and 

WHEREAS, Doctor DeLappe has very definitely an- 
nounced his desire not to stand for reélection at the next 
meeting of the Association in Yosemite Valley in May, 
1935; therefore be it 

Resolved, That the San Joaquin County Medical Society 
officially express to Dr. Fred DeLappe its sincere appre- 
ciation of his long years of splendid service and extend 
to him its best wishes for a delightful time on his con- 
templated trip to Mexico City, and a long and successful 
career; and be it further 

Resolved, That a copy of these resolutions be spread 
upon the minutes of this society, and a copy be sent to 
Doctor DeLappe. 


It was moved the resolution be adopted. Carried. 


Dr. Frank Doughty then read the following reso- 
lution: 


WHEREAS, Dr. Fred DeLappe of Modesto has for the 
past fifteen years represented the fourth district com- 
prising the counties of Calaveras, Fresno, Inyo, Kings, 
Madera, Mariposa, Merced, Mono, San Joaquin, Stanis- 
laus, Tulare, and Tuolumne on the Council of the Califor- 
nia State Medical Association ; and 

WHEREAS, Doctor DeLappe has definitely determined 
not to stand for reélection at the Yosemite meeting of 
the California Medical Association next May; and 

WHEREAS, The San Joaquin County Medical Society has 
never had the honor of representation on the Council of 
the California Medical Association; and 

WHEREAS, Several delegates from the fourth district 
have informally suggested Dr. Dewey R. Powell as a suc- 
cessor to Doctor DeLappe; now, therefore, be it 

Resolved, That the San Joaquin County Medical Society 
instruct its delegates to the Yosemite meeting to present 
to the House of Delegates of the California Medical As- 
sociation the name of Dr. Dewey R. Powell for councilor 
from the fourth district; and be it further 

Resolved, That the secretary of the San Joaquin County 
Medical Society be instructed to communicate at once 
with each county unit in the fourth district announcing 
Dr. Dewey R. Powell's candidacy and requesting its 
support, 


It was moved the resolution be adopted. Carried. 

The scientific program of the evening was then pre- 
sented by Doctors Shipman, Pierson, Rogers, and 
Eloesser of San Francisco, who presented a Symposium 
on Tuberculosis. Doctors Shipman and Pierson dis- 
cussed tuberculosis and its treatment from the medical 
end, and Doctors Rogers and Eloesser discussed it 
from the surgical end. The paper was discussed by 
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Doctors Powell, Collis, Fitzgerald, Doughty, and the 
guest speakers. 

President Broaddus announced that the next meet- 
ing would have a paper by Doctors Reed and Johnson 
of San Francisco on Amebic Infections, with discussions 
of materials. Doctor Broaddus then appointed a com- 
mittee, composed of Doctors Gallegos, Doughty, and 
Kaplan, to further the nomination of Dr. D. R. Powell 
for councilor of this district. 

There being no further business to come before the 
Society, Doctor Broaddus introduced several visitors 
and declared the meeting adjourned at 10:11 p.m. Re- 
freshments were served. 


G. H. Ronrsacuer, Secretary. 
% 
SAN LUIS OBISPO COUNTY 


Report on activities of the Program Committee for 
the year 1934 is as follows: 

At the January meeting, Dr. Dudley Smith of Oak- 
land gave a talk on the Surgical Conditions of the Rec- 
tum and Colon, illustrating his lecture by lantern slides 
and demonstrating some of the instruments used 
Doctor Ullmann was present and talked on matters 
of importance before the State Society. 

At the February meeting, Dr. George K. Rhodes 
and Dr. Fred H. Kruse of San Francisco discussed 
the Medical and Surgical Treatment of Peptic Ulcer, 
illustrating the same by case histories and x-ray films. 

In March the Society met at Atascadero and were 
entertained by Dr. G. W. Pierce of San Francisco, 
who spoke on Burns and Their Treatment, illustrating 
this talk with lantern slides. 

In April, Dr. H. Jones of Los Angeles discussed the 
Treatment of Fractures, which he illustrated by x-ray 
films and lantern slides. He also exhibited apparatus 
which he uses in the treatment of fractures. 

In May, Dr. Karl Meyer of the Hooper Foundation 
of the University of California was entertained by the 
medical society at the Motel Inn. The meeting later 
was adjourned to the High School, where Doctor 
Meyer spoke on The Rise and Fall of Epidemics. The 
public was invited to hear Doctor Meyer’s talk, and 
about two hundred were present. 

At the June meeting Dr. Vern Hunt of Los Angeles 
gave a talk on Malignant Tumors of the Colon and In- 
testinal Obstructions. 

During the dinner Doctor Ullmann and Mr. Ben 
Read of the Public Health League addressed the 
meeting on the Importance of the League to the Pro- 
fession from the Economic and Legislative Standpoints, 
resulting in a branch organization for San Luis Obispo 
County being formed. 

In July, Dr. Sterling Bunnell of San Francisco spoke 
on Fractures of the Hip, illustrating the same by lan- 
tern slides, specimens, and instruments. 

In August, Dr. Eric Larsen of Los Angeles dis- 
cussed Thyroid Disease, differentiating between the 
different types. Doctor Langley of Los Angeles dis- 
cussed The Thyroid in Heart Disease. 


At the September meeting, Dr. Adolph Kutzmann of 
Los Angeles presented a discussion on Lesions of the 
Urinary Tract, illustrating the same with lantern slides, 
with lesions in abdomen, spine, and thorax. 

In October, Dr. Stacey R. Mettier talked on Classi- 
fication of Anemias in General, and Dr. Ernest Falconer, 
also of San Francisco, followed with a talk on the 
Treatment of Secondary Anemias. 

No meeting was held in November. 


In December the annual meeting was held at Paso 
Robles, with a dinner and dance for wives and guests 
of the members, a very pleasant evening being enjoyed. 


ALLEN F. GILuinan, Secretary. 


ap. 
Ea 


SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held in the Bissell Auditorium of 
the Cottage Hospital on Monday, March 11, at 8 p.m., 
Vice-President Gray presiding. 
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Doctor Gray called upon Doctor Hare, who intro- 
duced the speaker of the evening, Dr. George Thoma- 
sen, professor of surgery of the College of Medical 
Evangelists, Los Angeles. Doctor Thomasen’s talk on 
surgery of the pancreas was extremely interesting and 
timely, and was discussed by Doctors Stone, Findley, 
McNamara, Sansum, Nuzum, Koefod, Henderson, and 
Kluss. 

The application of Dr. Susanne Parsons for member- 
ship was read and upon balloting she was unanimously 
elected into the Society. 


Doctor Evans then reported for the special meeting 
of the delegates at Los Angeles. This report was sup- 
plemented by Doctor Friedell, the other delegate, and 
it was moved, seconded and carried, that the report 
be filed. The secretary then read the final resolution 
as amended by the committee, which was adopted by 
the House of Delegates. After discussion it was 
moved, seconded and carried, that the Society endorse 
the action of the House of Delegates and that this 
resolution be attached to the minutes of this meeting. 


It was then moved, seconded and carried, that the 
Publicity Committee give to the newspapers whatever 
they thought advisable regarding the meeting of the 
House of Delegates. 


Doctor Gray reported for the Program Committee, 
stating that the program has been completed for the 
balance of the year, with the exception of the June 
and December meetings. He also reported for the 
Community Medical Service Committee, and stated 
that the dental society was desirous of uniting with the 
medical society, but that they, the dental society, were 
in favor of having the social worker collect all the 
fees and retain 10 per cent for operating expenses, as 
was the original proposal, rather than assessing the 
doctors so much each month. After discussion it was 
moved, seconded and carried, that the committee dis- 
continue assessing the members of the medical society 
and that the committee collect all the fees, retaining 
10 per cent for operating expenses and remitting the 
balance to the doctors who gave the service. 


A communication from the Santa Maria branch of 
the Santa Barbara Medical Society, inviting the So- 
ciety to attend a barbecue at Santa Maria on June 29, 


was read. WiuuiaM H. Eaton, Secretary. 
% 


SISKIYOU COUNTY 


The regular meeting of the Siskiyou County Medical 
Society was held at the Weed Hospital, in Weed, on 
Sunday afternoon, March 17. It was decided to form 
an Auxiliary to the Society. 


Dr. Victor Hart, who attended the meeting of the 
House of Delegates in Los Angeles as our representa- 
tive, gave a report of the proceedings. There was 
marked objection to the right of the Board of Regents 
of the University of California to make appointments, 
they themselves being appointed by the Governor. 
There was also objection to the fact that the local 
managers (as described in the tentative draft), were not 
of necessity to be chosen from the local medical so- 
ciety and, therefore, not in perfect understanding of 
local state of affairs and practice. It was felt that the 
appointment of some old retired doctor, a stranger to 
the local problems, and not in sympathy with the local 
doctors, would be far from desirous. Another point 
that caused adverse criticism was the failure to insure 
farm hands. Much of our practice is derived from this 
source. And many of these men are employed year in 
and year out (not merely casual laborers). 


A film, Treatment of Injuries to the Extremities, was 
shown. It was resolved that all who could get away 
would attend the meeting of the Shasta County Medi- 
cal Society on Tuesday night, March 19, at which 
meeting our State President Doctor Toland, President- 
Elect Doctor Peers, and our State Secretary, Doctor 
Warnshuis, were to be present. Meeting adjourned. 

ier 
at 

On Tuesday night, March 19, eight members of the 
Siskiyou County Medical Society went to Redding 


7 7 7 
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(some of us driving as far as 140 mountainous miles, 
through the snow), where a very congenial and in- 
structive meeting was held, followed by a very fine 
repast. It was well worth our time and effort, as we 
had the pleasure of meeting and hearing Doctor 
Toland and Doctor Peers. We take this opportunity 
to again thank the Shasta Society for its hospitality. 

Our next meeting is to be held at the Yreka Inn, 
Yreka, on April 28, in the early afternoon. 


Lesiig J. SEELEY, Secretary. 
® 
SOLANO COUNTY 


The Solano and Napa County Medical and Dental 
societies held a joint meeting in Vallejo on March 12. 
Guy Millberry, D. D.S., of San Francisco, and Dewey 
Powell, M. D., of Stockton were the speakers. Both 
spoke on the Problem of Health Insurance. Sixty at- 


tended. A. E. CHappELt, Secretary. 


2 
. 


SONOMA COUNTY 


The Sonoma County Medical Society held its regu- 
lar monthly meeting on March 14 at Leggerini’s in 
Santa Rosa, President F. O. Butler presiding. 


An application in due form was received from Dr. 
R. L. Zieber of Santa Rosa. 


Resolutions adopted by the House of Delegates 
were read. A report by Doctor Butler, delegate, was 
then made in detail. Doctor Rogers made a detailed 
report on some of the activities of the State Society. 


The president then introduced Dr. John W. Green 
of Vallejo, who addressed the Society on the subject, 
Acute Diseases of the Ear in Relation to the General 
Practitioner. All present enjoyed Doctor Green’s re- 
marks and asked him many questions. A general dis- 
cussion followed, and all present seemed pleased with 


the meeting. W. C. Suiptey, Secretary. 
& 


TULARE COUNTY 


A special meeting of the Tulare County Medical 
Society was called on February 21 at 8 p. m. at Mot- 
ley’s Cafe for the purpose of reviewing the recent 
action of the Tulare County Board of Supervisors in 
authorizing an increase in salary to the county phy- 
sician and the granting to him of the right to private 
practice outside of the County Hospital. 


The secretary briefly outlined the pertinent facts as 
related to a group of doctors by Supervisor Patterson. 
Each member present was called on in turn to express 
an opinion. After thorough discussion the following 
resolutions were drawn: 


WHEREAS, The Board of Supervisors of Tulare County, 
assembled in secret session on Tuesday, February 19, 
1935, did authorize an increase in salary to the county 
physician from $4,000 to $4,200 yearly and in addition 
granted the county physician the right to care for private 
patients in other than the County Hospital; and 

WHEREAS, Because of the secret session the taxpayers 
generally had no opportunity to voice their opinions on 
money expenditures as related to the management of the 
County Hospital; and 


WHEREAS, Because of the secret session the members 
of the medical profession of Tulare County were given 
no opportunity to present their views or offer their rec- 
ommendations; and 


WHEREAS, It is the belief of the members of the medi- 
cal profession that any action to combine the private 
practice of medicine with the management and care of 
county indigents is not for the best interests of the tax- 
payers who support that institution nor for the best inter- 
ests of the patients in the institution ; and 

WHEREAS, The granting of and right to private practice 
by the Board of Supervisors is in direct contradiction to 
the action taken by the Board of Supervisors at open 
session on previous occasions; and 


WHEREAS, No other county employees 
granted an increase in salary; and 


WHEREAS, A competent medical director can be obtained 
for the present county physician salary stipulation or 
less; and < 

WHEREAS, The present salary stipulation is already 
above the average income for doctors in California; now, 
therefore, be it 


have been 
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Resolved, That the Honorable Board of Supervisors of 
Tulare County be respectfully requested to reconsider 
their recent action in this matter and to rescind the 
action taken in the meeting of February 19, 1935, leaving 
the salary and agreement stipulations of the county phy- 
sician as they are at present, until such a time as a gen- 
eral increase in county employee salaries shall occur and 
until a more satisfactory solution of the policy with re- 
gard to the welfare of county indigents can be arrived at 
by mutual agreement of the medical profession and the 
taxpayers as represented by the Board of Supervisors; 
and be it further 

Resolved, That a committee be appointed in each su- 
pervisorial district to keep in closer touch with the poli- 
cies relating to the health and medical welfare of the 
people of Tulare County; that it be noted that this reso- 
lution was passed by unanimous vote, and that a copy of 
the foregoing resolutions be sent to each member of the 
Tulare County Board of Supervisors, to the newspapers 
of Tulare County, and to the Fresno Bee, and that wide 
publicity be given to this action. 


In addition to a discussion of the Supervisors’ recent 
secret session action, other matters pertaining to the 
County Hospital situation were also voiced. The view 
was general that a visiting staff should have access to 
the educational facilities offered by such an institu- 
tion. The manner of staffing a county hospital is to 
be investigated, and a committee will then present 
plans to the Society for approval. 


It was then moved that the chair appoint a commit- 
tee to act as the nucleus for the formation of a political 
body which can keep in close touch with the policies 
relating to the health and medical welfare of the people 
of Tulare County. This committee is to have repre- 
sentative groups in each supervisorial district. 


Karu F,. Weiss, Secretary. 
® 


VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held in the Ventura County 
Clinic Building on March 12, Doctor Strong presiding. 

A communication from the Stanislaus County Medi- 
cal Society in regard to a definite x-ray schedule was 
presented, but this was tabled until we have deter- 
mined the progress being made on this matter by the 
State Association’s X-Ray Committee. 

A report on the special session of the House of 
Delegates was given by Acting Delegate Morrison. 
Doctor Ullmann stressed the more important points 
of this meeting. This was followed by a good dis- 
cussion. 

Doctor Coffey reminded the members of the good 
work being done by the Public Health League and 
asked that every one pay their 1935 dues promptly. 
Doctor Homer moved that we give $20 to this cause. 
Doctor Hendricks seconded the motion and it was 


unanimously passed. A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (61) 


Alameda County—John Azevedo, A. Bradford Car- 
son, Luke M. Hamilton, Helena Mathiasen, Charles 
C. Morison, Stanley R. Truman, George V. Vandevert. 

Butte County—Wenonah King. 


Fresno County—Richard H. Carter, Verne Gordon 
Ghormley, Raymond J. Van Wagenen. 

Los Angeles County— 
Franklin I. Ball 
R,. Allen Behrendt 
Lewis T. Bullock 
Hildreth M. Caldwell 
Donald E. Dement 
William D. Donoher 
Anne Fairchild 
Henrietta M. Johnson 
Herbert J. Kirchner 
Frank E. Kliman 
Robert F. Knoll John W. Wilson 
Carl E. Krugmeier Maurice L. Young 

Marin County—Leonard H. Larsen. 


Riverside County—Franklyn D. Hankins, Robert B. 
Reid. 


Thomas J. Laughlin 
F. LeGrand Noyes 
Leon Rosove 

David E. Rouse 
Harold E. Sanford 
Isami Sekiyama 
Albert F. Stelhorn 
Kenneth Townsend 
Abraham Waxman 
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San Bernardino County—Mary E. Beall, M. Antoin- 
ette Bennette, Harry S. Blossom, John J. Burby, John 
B. Tyrrell, Pearl S. Waters. 

San Diego County—James T. Milton. 

San Francisco County—Howard H. Dignan, Rafael 
D. Friedlander, Mervyn H. Hirschfeld, Norman C. 
Klotz, Colin C. McRae, John Robert Sullivan, Harold 
F. Unsinger, Horace A. Wald. 

San Joaquin County—Irving B. Thompson. 

San Mateo County—Ralph D. Howe. 

Santa Barbara County—Susanne R. Parsons. 

Santa Cruz County—Eugene E. Gloor. 

Siskiyou County—Edward F. Carlson. 

Tehama County—Donald E. Thompson. 

Ventura County—Lois C. Wyatt, Arlo A. Morrison. 

Yolo-Colusa-Glenn County—Leo A. Cronan. 


Transferred (9) 


Thomas C. Austin, from Kern County to Los An- 
geles County. 

A. E. Chappel, from Napa County to Solano County. 

W. M. Edwards, from Lassen-Plumas County to 
Marin County. 

John P. Fabian, from Sacramento County to Butte 
County. 

Donald C. Fowler, from Tulare County to Marin 
County. 

Leonard H. Larsen, from Sacramento County to 
Butte County. 

Wrenshall A. Oliver, from San Mateo County to 
San Francisco County. 

Edward B. Radford, from Placer County to Contra 
Costa County. 

Clarence E. Wells, from Fresno County to Tulare 
County. 

Resigned (8) 


Leo B. Auerbach, from Los Angeles County. 
Clarence Crane, from Humboldt County. 

F. W. Hodgins, from Alameda County. 

Henry A. Johnson, from Los Angeles County. 
Frederick B. Mandeville, from Alameda County. 
Raymond St. Clair, from Alameda County. 

F. S. Wright, from Alameda County. 


du Memoriam 


Parker, Peter James. Died at Pacific Beach, March 
15, 1935, age 89. Graduate of Jefferson Medical Col- 
lege of Philadelphia, 1871. Licensed in California in 
1886. Doctor Parker was a retired member of the 
San Diego County Medical Society, the California 
Medical Association, and the American Medical As- 
sociation. . 


Shuman, Joseph Raye. Died at Los Angeles, March 
10, 1935, age 54. Graduate of Gross Medical College, 
Denver, 1902. Licensed in California in 1919. Doctor 
Shuman was a member of the Los Angeles County 
Medical Association, the California Medical Associa- 
tion, and a Fellow of the American Medical Asso- 
ciation. * 


Stice, Tyre Harrison. Died at Napa, March 9, 1935, 
age 66. Graduate of Cooper Medical College, San 
Francisco, 1894. Licensed in California in 1895. Doc- 
tor Stice was a member of the Napa County Medical 
Society, the California Medical Association, and the 
American Medical Association. 


* 


Trewhella, James Saundry. Died at Los Angeles, 
February 11, 1935, age 65. Graduate of Northwestern 
University Medical School, Chicago, 1905. Licensed 
in California 1906. Doctor Trewia'a was a member 
of the Los Angeles County Mc sal Association, the 
California Medical Association, and a Fellow of the 
American Medical Association. 
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Wheat, James Edgar. Died at San Fernando, Feb- 
ruary 9, 1935, age 75. Graduate of the University of 
Southern California School of Medicine, Los Angeles, 
1900 and licensed in California the same year. Doctor 
Wheat was a member of the Los Angeles County 
Medical Association, the California Medical Associa- 
tion and the American Medical Association. 


* 


Whitney, James Lyman. Died at San Francisco, 
March 12, 1935, age 54. Graduate of Harvard Uni- 
versity Medical School, Boston, 1905. Licensed in 
California in 1907. Doctor Whitney was a member of 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the 
American Medical Association. 


OBITUARY 


Arthur Clarkson Smith 
1882-1934 


The Alameda County Medical Society, having lost 
one of its most valued members in the death, on 
November 25, 1934, of Dr. Arthur Clarkson Smith, 
offers its sincere sympathy to Mrs. Alga Hurd Smith, 
his widow, and Miss Alga Smith, his daughter. 

In deference to the simplicity of Doctor Smith and 
his known aversion to form and ritual, this resolu- 
tion is not offered in the customary manner, but it 
does, nevertheless, express the feelings of the entire 
membership of the society and will be so entered in 
its minutes. 

Dr. Arthur Clarkson Smith was a member of a 
family whose valued services in public life won them 
a lasting place in public esteem. He chose to hide his 
light beneath the bushel of medicine and surgery, 
yet in the final analysis his works are indelibly 
recorded. 

It is given to some men to write the account of 
their brief span in monuments of granite; to others, 
a chosen few, to write their account on the heart of 
humanity. The members of the Alameda County 
Medical Society consider it a privilege to have known 
and worked with “A. C.” Smith. 

His life was an inspiration to the younger members 
and a treasured experience to his colleagues. Of him 
it may truly be said, we shall not see his like again— 
doctor, scholar, humanitarian and man—Arthur Clark- 
son Smith, born in Oakland, 1882, graduated from the 
Oakland College of Medicine, 1906; staff member of 
Merritt and Providence hospitals, and, for twenty 
years, of the Alameda County Emergency Hospital; 


died, 1934. E. N. Ewer 
Frank Bow tes 
E. M. LuNDEGAARD 


THE WOMANS AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION * 


MRS. PHILIP SCHUYLER DOANE ..........................President 
MRS. ELMER BELT Editor and Chairman of Publicity 


State Auxiliary News 


Come to Yosemite—California’s great medical con- 
vention this year on May 13 to 16 offers a rare treat 
in combined pleasures. May, in the Yosemite, is the 
year’s loveliest month, the Ahwahnee, a superb set- 


*As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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ting for all the gay amenities that have been planned 
for your delight. There'll be dining and dancing, 
musicales and teas, cards and conversation, informal 
fun and stately ceremonies. No matter what your 
taste there’s a ticket for it. Since in these days of 
severely slender budgets we must find all the fun we 
can as we fly, remember too, all the glorious offers 
of outdoor sports that wait for you there, riding, 
motoring, tennis, strenuous alpine climbing or gentle 
strolling along woody paths, and as each day ends, 
the famed fire-fall from Glacier’s edge. 

This is the California Medical Auxiliary’s sixth an- 
nual meeting and a most important one. At our 
luncheons men of the profession nationally noted for 
their leadership will bring to you direct their mes- 
sages. These are critical years in the development of 
medicine here as in the world over. The decisions of 
the profession in meeting the challenge of changing 
times are of vital concern to you. On the anvil of 
the annual convention they are hammered into shape. 
You can learn them there first hand. Your own 
Auxiliary is closing a year that has been a high point 
in achievement, an inspiration in vistas of service 
ahead, a fine and thrilling experience under dynamic 
leadership. Today’s work is done through organiza- 
tions. Come and help in this one which surely holds 
a claim on your loyalty. You'll find the full program 
of the Auxiliary, together with that of the California 
Medical Association, in other pages of this issue. Read 
them and come. 

v 7 7 


Highlights of the State Board Meeting—The special 
session of the officers and board of the Woman’s 
Auxiliary to the California Medical Association at 
the Lake Merritt Hotel in Oakland on February 15 
was characterized by a fine efficiency that cleared the 
calendar of all unfinished business and introduced and 
completed much that was new. State president, Mrs. 
Philip Schuyler Doane of Pasadena, presided, and 
the following members attended: From Alameda 
County, Mesdames Thomas J. Clark, William H. Sar- 
gent, Robert T. Sutherland and Frank S. Baxter; 
from Santa Barbara, Mrs. H. E. Henderson and Mrs. 
Charles Sidney Stevens; from Mendocino, Mrs. Rob- 
ert E. Gleason; from Contra Costa, Mrs. U. S. Ab- 
bott; from Sacramento, Mrs. Frederick N. Scatena; 
and from Los Angeles, Mrs. John V. Barrow and 
Mrs. Elmer Belt. County presidents, Mrs. N. N. 
Brown of Kern and Mrs. Manuel Fernandez of Con- 
tra Costa were also present. 

Mrs. William H. Sargent, chairman of membership 
and organization, reported a total state membership 
of 1,079 and an expected increase to be shown in the 
spring reports. Several developing possibilities for 
new county units including one in Siskiyou, whose 
county medical society has written for information 
regarding the establishment of an Auxiliary there, 
give promise of an early organization. President 
Doane read a surprise telegram just received from 
Mrs. Chester J. Teass of San Luis Obispo County 
with the news of a reorganization meeting there set 
for March 9. 

Public relations chairman, Mrs. John V. Barrow, 
told of the building of a Speakers’ Bureau to supply 
lay organizations with able, authoritative lecturers for 
public health and medical programs. Several such 
speakers have already answered requests for talks and 
have been well received and thoroughly successful. 
Mrs. Frank S. Baxter, state Hygeia chairman, sug- 
gested a plan of increasing Hygeia subscriptions by 
enclosing an attractive and well-worded leaflet, describ- 
ing the magazine, in the doctors’ statements as they 
are mailed out each month. 


Editor and publicity chairman, Mrs. Elmer Belt, 
reported the mailing of 1,100 copies of the new state 
paper, The California Medical Auxiliary Courier, in 
December. Printing costs were covered by advertise- 
ments and postage for those mailed individually to 
members throughout the state is to be paid by the 
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counties a cent and a half per copy. The editor an- 
nounced an Easter edition to be off the press early 
in April. 

A request from the National Auxiliary for an exhibit 
from California for the national annual convention to 
be held in Atlantic City in June was considered and 
it was decided to make a large pictorial map of the 
state showing the organized counties and their mem- 
bership and other data of interest concerning them to 
be gathered by Mrs. Sargent, and items of historical 
and educational importance besides. The map will be 
made under the supervision of Mrs. Belt, chairman of 
exhibits, and placed on display at Yosemite, it is 
hoped, as well as at the national meeting. 

The president reserved for the closing report that 
of the convention chairman, Mrs. Frederick N. Sca- 
tena. Mrs. Scatena has made several trips into the 
valley to arrange accommodations, assembly halls 
and all the other detailed requirements necessary for 
a large and active gathering. Mrs. Doane had come 
north a day early so that every item could be com- 
pleted and ready for presentation to the board and 
had worked with Mrs. Scatena in an all day session 
on Thursday perfecting plans for work and play. The 
program presented was complete and excellently ar- 
ranged and adjusted. Every member of the board 
spoke with enthusiasm over their fine work and skill- 
ful planning. 
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Another County Added—It is with great pleasure 
that we announce the reorganization of the Woman’s 
Auxiliary to the San Luis Obispo Medical Society, 
and welcome them into our state group. On March 9, 
Mrs. Chester J. Teass of San Luis Obispo invited the 
women of the county to her home and the formation 
of an Auxiliary there was the happy result of the 
meeting. With twenty-five doctors in their county 
medical association, this new unit has started with 
fourteen members signed and paid for and five other 
eligibles signifying their intention of joining at the 
next meeting. Nineteen makes a remarkable propor- 
tion for the county group at their opening occasion 
and continued success should flow from this early 
attainment. The new officers chosen for the county 
are: President, Mrs. Maude Gallup; first vice-presi- 
dent, Mrs. J. B. V. Butler; second vice-president, Mrs. 
Jens. W. Larsen of Paso Robles; secretary-treasurer, 
Mrs. Alynette Bateman. The first regular meeting 
has been set for April 2 when Mrs. Doane will be 
their guest of honor and speaker. 


* * * 


County Auxiliary Reports 

Alameda County.——The regular February meeting of 
the Woman’s Auxiliary to the Alameda County Medi- 
cal Association was held on Friday the 15th at the 
Lake Merritt Hotel in Oakland. The luncheon which 
preceded the meeting was served in the hotel dining 
room overlooking the lake, and the Alameda Auxiliary 
had asked as their guests all the state officers and 
board who had come from seven counties for a spe- 
cial session of the board of the Woman’s Auxiliary 
to the California Medical Association held that day 
in Oakland. There are on the state board four Oak- 
land women: Mrs. Robert T. Sutherland, president of 
the Alameda Auxiliary and state chairman of public 
health activities; Mrs. Thomas J. Clark, finance chair- 
man and president-elect of the California Medical 
Auxiliary; Mrs. William H. Sargent, chairman of 
membership and organization and vice-president of 
the state group, and Mrs. Frank S. Baxter, state 
Hygeia chairman. 

Mrs. Sutherland presided and introduced Mr. Everett 
Foster, NBC baritone, who as guest soloist sang a 
group of four delightful ballads, with Mrs. Foster as 
piano accompanist. Mrs. Sutherland welcomed the 
visiting guests and asked Mrs. Philip Schuyler Doane, 
the state president, to introduce her board, which she 
did with wit and charming grace. Mrs. Doane then 
as the speaker of the day touched upon several of 
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the pertinent problems facing the Auxiliary and sug- 
gested possible solutions for them. As a special fea- 
ture for building and strengthening the public rela- 
tions work, Mrs. Doane suggested to the Alameda 
Auxiliary the inauguration of a Public Health Insti- 
tute Day, an occasion on which a number of out- 
standing speakers would present current public health 
topics of interest to the general public. Clubs and 
civic groups would be invited to codperate and to 
attend as many of the lectures as they wished. After 
the guests had departed a general business session 
terminated the meeting. 


Mrs, A. W. Henry, Publicity Chairman. 
yew 


Los Angeles County—An event eagerly heralded was 
that of the first meeting of the Auxiliary held in the 
Los Angeles County Medical Association building on 
February 26, attended by over one hundred and fifty 
members and presided over by Mrs. John V. Barrow, 
president. For many it was the first opportunity to 
view the beautiful quarters and the pleasure of meet- 
ing in such harmonious surroundings was everywhere 
apparent. Dr. Harry Wilson, Mr. Stanley Cochems 
and Mr. Cross were most solicitous in arranging 
everything for the comfort and convenience of the 
members. The 1934 year book, beautifully compiled 
by Mrs. Eliot Alden and her committee, made its 
initial appearance and was received with interest. Mrs. 
James F. Percy in a gracious speech presented to Mrs 
Barrow the “latest thing in gavels” and judging by 
its streamline contour this was no exaggeration. Mrs. 
Philip Schuyler Doane expressed her pleasure that 
the meeting was being held in “our medical home” 
and commented on the fact that the Auxiliary mem- 
bership had passed the five hundred mark. 

Mrs. Barrow then introduced Mr. Ben Read, execu- 
tive secretary of the Public Health League of Cali- 
fornia, a welcome and familiar figure at our meetings. 
He prefaced his remarks by threatening to hand in 
an application for associate membership. He outlined 
some of the impending public health measures to come 
before this session of the legislature. Among others 
he mentioned that the bill relative to the commitment 
of the insane was again before the legislature, and 
recalled to our minds the fact that it had been vetoed 
before as the result of pressure brought to bear by 
the fifty-eight sheriffs of the state. He admonished us 
to write our assemblyman in regard to Bill 188, de- 
signed to curb false advertising of drugs over the air 


Dr. Harry Wilson, president of the County Medical 
Association, recently returned from Chicago where 
he was chosen chairman of the Reference Committee 
of the American Medical Association House of Dele- 
gates, called in special session to consider social health 
insurance problems. He briefly discussed the survey 
made of the economic conditions in California in an 
attempt to determine if people are being denied medi- 
cal care and if social insurance is a practical answer 
to the problems. 


Dr. Alvin G. Foord, professor of pathology at the 
University of Southern California, gave us some very 
pertinent talking points to refute arguments against 
animal experimentation. He mentioned the progress 
medical science had made, effective only through this 
means, and explained the need of its use in diagnoses, 
for serums and vaccines, and its importance in fight- 
ing cancer. Doctor Foord told of the practical dis- 
appearance of such scourges as yellow fever, small- 
pox, and diphtheria in this country and of the lowered 
incidence of tuberculosis and tetanus, all of which 
diseases would reappear and flourish, the results of 
years of research being destroyed, should animal ex- 
perimentation be banned. This was all graphically 
depicted by slides, Mrs. Foord assisting in operating 
the projector. 


A new activity has been undertaken by Mrs. Bar- 
row with the assistance of Mrs. Arthur Annis in 
organizing the assembly districts for the purpose of 
holding assembly teas designed to foster new interest 
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in the Auxiliary and to develop greater codperation 
with the civic life of the community. Mrs. A. Brock- 
way is the general chairman in charge of the teas, 
which will be given in the districts as they are organ- 
ized and to which the wives of doctors will be invited 
regardless of whether or not they are Auxiliary mem- 
bers. Among the chairmen of the districts already 
formed are: Mrs. Arthur Annis, Mrs. V. Bonfiglio, 
Mrs. A. Brockway, Mrs. Harold E. Crowe, Mrs. Don- 
ald A. Charnock, Mrs. Jerry Lacoe, Mrs. George 
Maynard, Mrs. Robert Meals, Mrs. Joseph A. Polia 
and Mrs. R. L. Schulz. Mrs. Harotp E. Crowe, 
Corresponding Secretary. 
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Orange County—The Orange County Medical Aux- 
iliary met in Anaheim at the home of Mrs. H. A. 
Johnston for their March meeting. Due to the ab- 
sence of the president, Mrs. Harry Huffman, who 
could not be there, the vice-president, Mrs. D. C. 
Cowles, presided at the business session. Mrs. Dexter 
Ball introduced the speaker, Mona Summers Smith, 
of the Santa Ana Public Library staff, who discussed 
a group of plays now current in New York City. 
Among them were this season’s production of “Romeo 
and Juliet,” with Katherine Cornell in the leading role, 
“Escape Me Never,” with Elizabeth Bergner, Noel 
Coward’s “Point Valaine,” with Lynn Fontanne, and 
“Within the Gates,” starring Lillian Gish. Mrs. Smith 
concluded her program by reviewing the first scene 
of “Valley Forge,” Maxwell Anderson’s play that is 
proving one of the most popular of the year. 

Assisting Mrs. Johnston as hostesses for the after- 
noon were Mesdames E. H. Kersten, H. D. Newkirk, 
C. S. O’Toole and G. A. Paige. Tea was served at 
the close of the program from a table prettily ap- 
pointed in white and green. Mrs. D. C. Cowles and 
Mrs. K. H. Sutherland presided at the tea urns. 


Mrs. K. H. SuTHERLAND, Secretary. 
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Sacramento County—The regular meeting of the 
Woman’s Auxiliary to the Sacramento Medical Society 
was held at the home of Mrs. William K. Lindsay 
on Tuesday evening, February 18, with the president, 
Mrs. Frederick N. Scatena, presiding. Mrs. Scatena, 
who is convention chairman for the annual meeting 
of the State Auxiliary in Yosemite this May, gave a 
report on the plans for the convention and of the 
entertainment that is being planned for Auxiliary 
members and guests. There was brought before the 
meeting the need of a deserving woman for clothes 
and donations were asked for and are to be brought 
to the home of Mrs. J. T. Vance, who will make up a 
suitable box to be sent to her. At the close of the 
business session there was a social hour for bridge. 
The hostess, Mrs. Lindsay, was aided by Mrs. Lind- 
say, Sr., Mrs. Margaret Farrell, Mrs. J. F. Worley, 
Mrs. Floyd Schaap, Mrs. R. M. Wallerius, and Mrs. 
A. D. Phillips. 


Refreshments were enjoyed from a beautiful tea 
table decorated with orange colored candles and 


calendulas. SaraH L. BrenpDeL, 
Corresponding Secretary. 
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San Joaquin County—The Woman’s Auxiliary of 
the San Joaquin County Medical Society has met dur- 
ing the past year on the first Thursday of May, No- 
vember, January, and March. With the exception of 
the luncheon at the Country Club all the meetings 
have been held at the homes of the members. The 
following activities have been the chief accomplish- 
ments of the year’s work so far: (1) a committee 
checked the local registration lists and reminded by 
telephone all the doctors who had not registered, (2) 
about 1,000 form letters were sent out by the Auxiliary 
members to their friends urging their help in the 
defeat of the chiropractic and naturopathic proposi- 
tions on the November ballot, (3) together with the 
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San Joaquin Medical Society and the local health 
center, the Auxiliary sponsored bringing to Stock- 
ton for two weeks an exhibit entitled “The Marvel 
of Heredity,” a part of the famous German Hygiene 
Museum of Dresden, Germany. This exhibit had been 
brought to the Century of Progress Fair in Chicago 
by Dr. Bruno Debhard. At least four thousand visit- 
ors attended the showing here. No admission was 
charged. Special credit for making the arrangements 
for bringing out the exhibit is due our secretary, 
Mrs. Ella B. Conzelman. Mager Jones BRoADDUS, 


Publicity Chairman. 


NEVADA STATE MEDICAL 
ASSOCIATION 


HORACE J. BROWN, M.D.....Associate Editor for Nevada 
v v y 


a Ba ns CI saison ccs saicivieesciccieee President 
R. O. SCHOFIELD, Boulder City President-Elect 
Cc. E. SECOR, Elko First Vice-President 
HARRY W. SAWYER, Fallon... .Second Vice-President 
HORACE J. BROWN, Reno Secretary-Treasurer 


WASHOE COUNTY 


The Washoe County Medical Society held its regu- 
lar monthly meeting at the State Building on March 
12, Dr. Fleet Harrison of Minden presiding. The 
routine business was first considered. 

Doctor Harrison, president pro tem, then called 
on the guest-speaker of the evening, Dr. Edward 
Records, dean of the Veterinary Department of the 
University of Nevada, who gave a very interesting 
talk on the “Relationship of Tuberculosis in the Various 
Species of Animal and Man.” His talk was greatly 
appreciated by the members present and convinced 


them that the medical profession owed a great deal to 
scientific veterinary service. 

Considering the necessity of food animals 
fowl for man’s sustenance, it has truly been a marvel 
of successful scientific achievement to note how these 
animals and fowl are rendered free from disease be- 


and 


fore being offered as food. Doctor Records dwelt 
upon the building up of foundation herds and how in 
the early days, the scientific inspection and diagnosis 
for tuberculosis in cattle was a thing unheard of. 
Now, before stock can be imported for foundation 
herd purposes, the animals must be thoroughly in- 
spected and tested in the homeland, and after being 
received in this country are again tested and sub- 
mitted to quarantine for a certain period before being 
offered for sale. This assures the health of imported 
stock. Doctor Records also recounted the work done 
by his profession in cleaning out bovine tuberculosis 
in various sections of the country and remarked that 
Nevada cattle are practically 100 per cent free from 
tuberculosis. One can realize the importance of this 
statement when it is known that there are certain 
areas in the United States in which both cattle and 
milk cows are largely infected. The importance of 
this relation to human health cannot be overestimated 
when it is considered that milk is a staple item of 
daily food. Statistics show that a large per cent of 
Old World cattle and milk cows are infected with 
tuberculosis and it is no stretch of the imagination to 
look back three or four decades and realize that this 
country received for residence quite a number of 
children with tuberculosis of the spine or hip, evi- 
dently the result of tubercular milk feeding. 

Doctor Records also dwelt upon tuberculosis in 
swine and fowl. The safeguards in these animals was 
found by eliminating the old fowl from the barnyard, 
and the early marketing of pigs before tuberculosis 
developed. A vote of thanks was tendered Doctor 
Records for his excellent paper. 


Tuomas W. Batu, Secretary. 
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NEWS 


Coming Meetings 
American Medical Association, Atlantic City, New 


Jersey, June 10-14, 1935. Olin West, M. D., 535 North 
Dearborn Street, Chicago, Secretary. 


American College of Physicians, Philadelphia, April 
29-May 3, 1935. Mr. E. R. Loveland, 133 South Thirty- 
sixth Street, Philadelphia, Executive Secretary. 


American Urological Association, San Francisco, June 
24-28, 1935. William E. Stevens, M. D., 870 Market 
Street, San Francisco, Chairman, Committee on Ar- 
rangements. 


Arizona State Medical Association, Phoenix, April 
25-27, 1935. D. F. Harbridge, M. D., 15 East Monroe 
Street, Phoenix, Secretary. 


California Medical Association, Yosemite National Park, 
May 13-16, 1935. Frederick C. Warnshuis, M. D., 450 
Sutter Street, San Francisco, Secretary. 


Lane Medical Lectures.—The twenty-fifth course of 
Lane Medical Lectures will be delivered by G. V. 
Anrep, M. D., Sc. D., F. R. S., professor of physiology, 
medical faculty, Egyptian University, Cairo, Egypt, 
on the evenings of April 22, 23, 24, 25, and 26, 1935, 
at 8:15 p. m. in Lane Hall, Stanford University 
School of Medicine. 

Professor Anrep will give the following lectures: 

April 22—Lecture I: The Proprioceptive Mechanism 
of Cardiovascular Regulation. 

April 23.—Lecture II: The Central and Reflex Res- 
piratory Regulation of the Heart Rate. 

April 24.—Lecture III: The Coronary Circulation. 

April 25.—Lecture IV: The Coronary Circulation. 

April 26—Lecture V: The Circulation in the Volun- 
tary and Plain Muscles in Relation to Their Activity. 

Professor Anrep will also give a lecture at Stan- 
ford University on Wednesday, April 24, 1935, at 4 
p. m., on “Recent Advances in the Physiology of the 
Circulation.” 


Medical Broadcasts* 


American Medical Association Health Talks.—The 
American Medical Association broadcasts on a west- 
ern network of the Columbia Broadcasting System 
each Thursday afternoon on the Educational Forum 
from 4:30 to 4:45, central standard time. 

The American Medical Association broadcasts, under 
the title “Your Health,” on a Blue network of the 
National Broadcasting Company each Tuesday after- 
noon from 4 to 4:15, central standard time. 
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San Francisco County Medical Society—The radio 
broadcast program for the San Francisco County 
Medical Society for the month of April is as follows: 
Tuesday, April 2—KJBS, 11:15 a.m., and KFRC, 1:15 p.m. 

Subject: Sickness Insurance. 

Tuesday, April 9—KJBS, 11:15 a.m., and KFRC, 1:15 p.m. 

Subject: What Is Cancer? 

Tuesday, April 16—KJBS, 11:15 a.m., and KFRC, 1:15 p.m. 

Subject: Fatigue. 

Tuesday, April 23—-KJBS,11:15 a.m., and KFRC,1:15 p.m. 

Subject: The House Fly. 

Tuesday, April 30—KJBS, 11:15 a.m., and KFRC,1:15 p.m. 

Subject: Infection and Immunity. 


* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of April is as follows: 
Saree. April 6—KFI, 9 a. m. Subject: The New Fron- 

er. 


Saturday, April 6—KFAC, 10:15 a. m. Subject: Your Doc- 
tor and You. 


Tuesday, April 9—KECA, 11:15 a. m. Subject: The New 
Frontier. 


eae. April 13—KFI, 9 a. m. Subject: The New Fron- 
er. 


Saturday, April 13—KFAC, 10:15 a. m. Subject: Your 
Doctor and You. 


Tuesday, April 16—KECA, 11:15 a. m. Subject: The New 
Frontier. 


oaeeee. April 20—KFI, 9 a. m. Subject: The New Fron- 
er. 


Saturday, April 20—KFAC, 10:15 a. m. Subject: 
Doctor and You. 


Tuesday, April 23—KECA, 11:15 a. m. Subject: The New 
Frontier. 


meeeeney April 27—KFI, 9 a. m. Subject: The New Fron- 
tier. 


Your 


Saturday, April 27—KFAC, 10:15 a. m. Subject: 
Doctor and You. 


Tuesday, April 30—KECA, 11:15 a. m. Subject: The New 
Frontier. 


Your 


Pacific Coast Surgical Association.—Item from San 
Francisco Examiner follows: 


“Dr. Harold Brunn of San Francisco was elected 
president of the Pacific Coast Surgical Association at 
the organization’s tenth annual meeting at Santa 
Barbara. Other officers named included Dr. Edward 
L. Gilcreest, San Francisco, reélected secretary-treas- 
urer. The next annual meeting will be held in Feb- 
ruary, 1936, at Del Monte, and will be preceded by 
clinics in San Francisco.” 


Pamphlets on Nursing Schools.—Three pamphlets, 
“So You Want to Be a Nurse,” “How to Choose a 
Nursing School,” and “When You Are a Nurse,” have 
been prepared by the Nursing information Bureau of 
the American Nurses Association, 50 West Fiftieth 
Street, New York, codperating with the N. L. N. E. 
and the N. O. P. H. N., and are ready for distribu- 
tion. Their price is $1.25 a hundred, or $12.50 a thou- 
sand, in, any desired combination of the three. They 
will be purchased in large numbers, we hope, by state 
nurses’ associations, state leagues, and state boards of 
nurse examiners, and distributed by them through 
whatever channel they may determine to individuals 
as well as to high schools, libraries, Y. W. C. A.’s, 
vocational counselors and other interested groups. 


American Association on Mental Deficiency.—The 
annual meeting of the American Association on Men- 
tal Deficiency will be held at the Hotel Palmer, Chi- 
cago, on April 25, 26, and 27. The Thursday and 
Friday sessions will be devoted to studies on Mongol- 
ism, birth injury as an etiological factor in mental 
deficiency, mental disorders in mental deficiency, the 
problem of sterilization, defective delinquency and its 
relation to penal institutions, community supervision 
of the paroled mental defective, and newer methods 
in institutional training for community life. The Sat- 
urday session, on April 27, will be devoted to the 
sociological, psychological, and the special educational 
aspects of mental deficiency. Physicians are cordially 
invited to attend these sessions. Complete data on 
the program may be obtained from the secretary, Dr. 
Groves B. Smith, Godfrey, Illinois. 
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Xth International Congress of the History of Medi- 
cine.—This will be held in Madrid, September 23 to 
29, 1935, under the patronage of H. E. the President 
of the Spanish Republic and under the auspices of the 
National Academy of Medicine. 

All those who will collaborate in the congress are 
kindly asked to send papers of their communications 
before June 1, 1935. The papers must be sent to the 
Scientific Secretary of the Congress, which summary 
(typewritten, and one copy) may not exceed one page 
in “octavo” (some four hundred words). All those 
summaries received in due time at the Scientific Secre- 
tary’s office of the congress will be published in a 
booklet and handed over to congressists before the 
oficial inauguration of the congress. 

The following five languages, in alphabetical order, 
are considered official languages of the X. Interna- 
tional Congress of the History of Medicine: English, 
French, German, Italian, and Spanish. 

Adhesion-papers, fees (check, money order) and all 
correspondence must be sent to Secretary of X. Inter- 
national Congress of the History of Medicine, Palacio 
de la Academia Nacional de Medicina, Calle de Arrieta, 
numero 12, Madrid, Spain. 


American Institute of Tropical Medicine—The im- 
portant influence that tropical diseases and tropical 
medicine have on the destiny of all mankind, will be 
considered at the first annual meeting of the American 
Institute of Tropical Medicine in New York City on 
Tuesday, April 16. Dr. Alfred C. Reed of the Pacific 
Institute of Tropical Medicine in the University of 
California, who is a member of the Academy’s Council, 
Dr. C. A. Fofoid, chairman of the department of 
zodlogy and a charter member of the academy, and 
other distinguished members of the University of 
California faculty are expected to attend the meeting. 

The Academy was organized at a meeting in Wash- 
ington last year, called by the Leonard Wood Foun- 
dation for the study of leprosy. It was determined 
that, if the nations of the world are going to develop 
their export markets, they must look to the 1,600,000,- 
000 people who make up the populations of the tropi- 
cal countries. These people for the most part, possess 
very little in the way of manufactured goods and have 
no modern water supplies or sewage disposal systems, 
it was pointed out. They are potential customers for 
everything regarded as necessities by more favored 
peoples, but they do not have the funds with which 
to purchase such supplies. Their earning power and 
living standards are at a pitifully low stage because 
working conditions are poor and because many in 
these populations are victims of undernutrition, mal- 
nutrition and other diseases. 

If the wages of these hordes of people could be 
increased by but a penny a day, their purchasing 
power would increase to $16,000,000 every day of the 
year, declares a statement issued by the Academy. A 
two cents a day increase, the price of a local postage 
stamp, would bring additional buying power of $11,- 
680,000,000 a year. But even to attain this slight ad- 
vantage, fundamental biologic laws must be taken into 
account. Health must be improved steadily through 
the application of existing knowledge and through 
new discovery. 

Only in tropical countries can the world look for 
large expansion in the world trade, but the question 
of health must be paramount te any trade consideration. 

The statement calls attention to the recognized 
work of the Pacific Institute of Tropical Medicine in 
the development of tropical medicine in the United 
States, together with Tulane University in New Or- 
leans, the Department of Tropical Medicine at Har- 
vard, the School of Tropical Medicine at Columbia 
University, the University of Puerto Rico in San Juan 
and the Gorgas Memorial Institute in Panama. 

At the New York meeting the question of develop- 
ing a non-medical foundation for tropical medicine 
will be discussed. 
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Closed Schools of Nursing.—The National League 
of Nursing Education reports that seventy-four ac- 
credited schools of nursing closed during 1934, leaving 
the total still open, 1,509. Some of these will be 
closing during 1935, for a number of them are think- 
ing seriously about doing so. 


Southern California Medical Association. — The 
Southern California Medical Association will meet at 
Arrowhead Springs Hotel May 3 and 4. 

The program will be headed by G. V. Anrep, pro- 
fessor of physiology at the Egyptian University at 
Cairo, Egypt, who will lecture on “Coronary Circula- 
tion.” 


Others on the program who will give papers are as 
follows: 
The Blood Picture in Hodgkins’ Disease and Poly- 
myositis with Special Reference to Eosinophilia, by 
H. M. Walton, Loma Linda. 


Treatment of Gonorrhea—Franklin Farnum, Los An- 
geles. 


Mucous Colitis—Harris Garcelon, Arrowhead Springs. 

Endometriosis of the Appendix: Cysticercus Cellulo- 
sae—A. M. Moody, San Francisco. 

Hypoglycemic Headache—Percy A. Gray, Santa Bar- 
bara. 

Studies in Peripheral Vascular Disease — Albert H. 
Elliott, Santa Barbara. 


Intravenous Urograms — Walter Pritchard, San Ber- 
nardino. 


Spinal Anesthesia by A. D. Neubert, San Bernardino. 


Depressed Skull Fractures: Clinical and Experimental 
Study—Mark A. Glaser, Los Angeles, and H. M. 
Beerman, Los Angeles. 


Surgical Treatment of Chronic Empyema—John C. 
Jones, Los Angeles. 


Some Notes on Malignancy of the Heart—Joseph A. 
Pollia, Los Angeles. 


Management of Alcoholism—Harry H. Wilson, Los 
Angeles. 


San Diego International Exposition. — The follow- 
ing announcement is made: 

The skill of ancient Peruvian surgeons is revealed 
in an intriguing display in the Palace of Science of 
the California Pacific International Exposition, which 
opens May 29 in Balboa Park. 

One phase of operative surgery, trephining, or re- 
moving a piece of bone from the skull, was performed 
by these aboriginal surgeons with repeated success. 

“The reason for performing the trephining oper- 
ation may have been in some cases ritualistic, in others 
practical, or both elements may have been present in 
the same instance,” declared Malcolm Rogers, director 
of the Palace of Science, where he has assembled 
numerous prehistoric skulls taken from excavations in 
the Nasca region and other parts of Peru. 

“The frequency with which warriors sustained head 
wounds in the form of depressed fractures could have 
well provided the aboriginal surgeons with ample 
material for experimentation, and also could have 
given them a definite stimulus to the development of 
a successful technique in performing the operation. 
Successful trephinings must have often brought back 
to normal, warriors and victims who were suffering 
from mental derangements due to the impinging of 
some bone fragments on the cortex of the brain,” as- 
serted Mr. Rogers. 

“A comparison between the Peruvian skulls on dis- 
play here, and the medical records of the Civil War, 
would tend to indicate that the ancient Peruvian sur- 
geons were more successful in trephining than the 
army surgeons during the Civil War,” he concluded. 

Also included among the skull exhibits is one with 
a bandage in position, as left by one of the olden sur- 
geons. The roll is cotton gauze and resembles modern 
surgical gauze in texture. It was fastened with cords 
of wool made from the Peruvian camel. 
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American Social Hygiene Association.—The associ- 
ation’s annual meeting, held at the national offices, 
was well attended and a most enjoyable occasion. As 
announced previously in the “News,” informal confer- 
ences were held in the morning, afternoon,.and at 
luncheon, with discussion of such subjects as: What 
Is Desirable Information to Give in a Talk to a Group 
Such as a Parent-Teacher Association? Emergency 
Relief Treatment of Syphilis; Social Hygiene Objec- 
tives, and others. 


The business session convened at 4 p. m., with Doctor 
Keyes presiding. Reports from the various com- 
mittees were presented, work for the past year re- 
viewed, and future activities discussed. Officers for 
1935 were reélected as follows: 


President, Edward L. Keyes; vice-presidents, Eu- 
gene L. Bishop, Roscoe Pound, Ray Lyman Wilbur, 
Mary E. Woolley; treasurer, Timothy N. Pfeiffer; 
secretary, Mrs. Henry D. Dakin; members of the 
Board of Directors for 1935-1937, Robert H. Bishop, 
Jr., Norman F. Coleman, Timothy N. Pfeiffer, John 
H. Stokes, C.-E. A. Winslow, Kendall Emerson, A. J. 
Chesley. 


A pleasant reception and tea served by the staff 
followed the adjournment of the business meeting, and 
the day closed with an informal dinner meeting at 
the Stockholm Restaurant, when further discussion of 
social hygiene matters took place. 


Drug Vendors Still Trying to Sell Worthless Cure- 
Alls.—Patent medicine vendors still take advantage of 
the human desire for a simple remedy for all ills. 
Their “cure-alls” still appear in the Food and Drug 
Administration’s reports of seizures. In the January 
list the inspectors reported a typical concoction of this 
class, ““Marleo the All-Purpose Ointment.” Seized at 
Pocatello, Idaho, it was labeled with broad claims 
such as were common before the days of the Food 
and Drugs Act: “Defies infection. Recommended for 
blood poison, infections, removing splinters, stepping 
on rusty nails, dog bites, croup, bronchitis, swollen 
glands, sore throat, rheumatism, lumbago, eczema, 
piles, boils, burns, warts, varicose veins, old running 
sores, etc.” These claims, the Food and Drug Ad- 
ministration alleges, are false and fraudulent. 

The following products also were seized for the 
false and fraudulent claims noted: “Gosewich Garlic 
Tablets” for high blood pressure, rheumatism, arthri- 
tis, poor circulation, asthma, kidney trouble, intestinal 
disorders, and sleeplessness; “Mastin’s Vitamon Tab- 
lets” for anemia, nervous deficiency, malnutrition, loss 
of appetite, physical breakdown and run-down con- 
ditions; “Okasa Silver” and “Okasa Gold,” rejuvena- 
ion” preparations for men and women; “Zo-ro-lo,” a 
mixture designed to aid nature in the treatment of 
many ailments,” and “Scott’s Nose and Throat Drops” 
for catarrh and hay fever. One lot of deteriorated an- 
esthetic ether was located and destroyed. Although 
many hundreds of cans of anesthetic ether are ana- 
lyzed annually by the Administration’s chemists, sub- 
standard ether is now rare. ... 


The first of the Federal Government’s prosecutions 
of manufacturers and distributors of alcoholic candies 
was closed on January 15, when Irving Levine and 
Morris Singer were fined a total of $208 in federal 
court at Brooklyn, New York, following their plea of 
guilty of violation of the Food and Drugs Act. Oper- 
ating as the Romaine Candy Company and the Irving 
Candy Company, Levine and Singer had shipped candy 
with liquid alcoholic centers to Philadelphia, the goods 
beings sold in cheap restaurants and low-grade gro- 
cery and candy stores to school children. The princi- 
pals in this racket did not, apparently, realize that 
the repeal of prohibition legislation did not nullify the 
provisions of the Federal Food and Drugs Act, which 
twenty-nine years ago foresaw the dangers of the in- 
clusion of alcohol in confectionery. Other persons in- 
volved in similar violations in the central part of the 
country will be brought to trial as soon as can be 
arranged. ... 
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Concerning postconvention rates at Yosemite. 


March 20, 1935. 
To the Secretary:—It has been decided to offer those 
who attend the medical convention the privilege of 
staying on at the convention rates until May 22. Of 
course it is not necessary that they occupy the same 
accommodations as they use during the convention 
period, as they may change to any type they desire. 
We will probably have all types available after the 
convention crowd has departed. 
We would appreciate it very much if you would run 
a publicity flash in your publication outlining this 
offer. 
Sincerely, 
STANLEY E. Piums, 
Traffic and Advertising Manager. 
Yosemite Park and Curry Company. 





Concerning proposed legislation dealing with un- 
ethical advertising. 


To the Editor:—Herewith I am submitting for your 
information the following resolution which was adopted 
at the last meeting of the Los Angeles Society of 
Ophthalmology and Otolaryngology: 


WHEREAS, The Council of the California Medical Asso- 
ciation at its meeting of December 22, 1934, approved a 
resolution asking California state examining boards to 
take steps to secure legislation that would do away with 
unethical advertising; and 


WHEREAS, Amendments have been prepared by the 
State Attorney General’s office which would aid in the 
attainment of that end and; 


WHEREAS, Such amendments are needed to do away 
with price baiting; therefore be it 


Resolved, By the Los Angeles Society of Ophthalmology 
and Otolaryngology, that this society approves in principle 
the proposed amendments and recommends to the state 
examining boards and to the State and County Medical 
Associations that an earnest effort be made to secure the 
enactment of such much needed legislation. 


Yours truly, 
Pierre Vio.e, M. D. 





Concerning malpractice defense rendered through 
the Medical Society of the State of California. A letter 
of appreciation. 

March 19, 1935. 

To the Secretary:—I wish at this time to express my 
appreciation for the services which the Medical De- 
fense Fund, through W. M. Rains, has recently ren- 
dered to me. Mr. Rains is a master in his profession 
and handled his part of this case with credit both to 
himself and the physicians of this state. 

Yours truly, 


(Signed) Horace F. Pierce. 
1421 Chapala Street, Santa Barbara. 





Concerning the session of the American Urologi- 
cal Association: Meeting in San Francisco (June 25- 
28, 1935). 


To the Editor:—Plans are under way for a most suc- 
cessful meeting of the American Urological Associa- 
tion which will be held jointly with the Western 
Branch Society in San Francisco this summer. The 
Committee on Arrangements is working very hard 
and the coming meeting promises to be one of the best 
that the Association has ever held. Professor Hugh 
Hampton Young of Johns Hopkins University has 
been selected to deliver the Ramon Guituras lecture. 
He has selected as his topic “The Abnormalities and 
Plastic Surgery of the Lower Genito-urinary Tract.” 
Professor Young is one of the foremost urologists in 
the United States and has done much to advance 
American urology and to place it in the foreground. 





April, 1935 


No one is more qualified to speak on this interesting 
subject. 

In former years the Guituras lecture has been de- 
livered by specially invited distinguished foreign 
guests. In 1928 Dr. Hans Wildbolz of Berne, Switzer- 
land, delivered a very instructive lecture on renal 
tuberculosis; in 1929 Professor Alexander von Lich- 
tenberg of Berlin spoke on kidney and ureteral lesions 
secondary to adnexal disease; in 1930 Dr. Edmond 
Papin of Paris elucidated the present concept of con- 
servative operations of the kidney and in 1931 Mr. 
Frank Kidd of London chose for his topic “Acquired 
Renal Dystopia or Movable Kidney.” Professor 
Young is the first American urologist to whom the 
American Urological Association has conferred their 
greatest honor—the Ramon Guituras lecture. This 
honor has been rightfully earned by Professor Young, 
as he has contributed largely to the study of diseases 
of the genito-urinary tract, has devised numerous new 
operative procedures, discovered new antiseptic medic- 
aments and has instituted many new methods of 
treatment. All members of the California Medical As- 
sociation who are interested in urology are cordially 
invited to attend this meeting as guests, at which they 
will have the opportunity of hearing Professor Young. 

The scientific sections will be held in the world- 
famed Palace Hotel on June 24 to 27, 1935, inclusive. 
On June 28 the Western Branch Society will convene 
in scientific session in which prominent urologists of 
the western hemisphere will participate. On Saturday, 
June 29, members attending the congress will have 
an opportunity to participate in dry and operative clin- 
ics held across the bay in the Highland Hospital in 
Oakland. 

Due to its geographical position, to its great dis- 
tance from the eastern and middle western medical 
centers, San Francisco rarely has the opportunity of 
actually having a national urological meeting. It is 
well that the medical men of this state interested in 
urology should plan their vacations in order to attend 
the coming meeting of the American Urological Asso- 
ciation which will be held in San Francisco this 


summer, Cuarces P. Matueé, Chairman, 
Publicity Committee. 


Concerning exhibits on syphilis and gonnorhea. 


To the Editor:—We are attaching an announcement 
which we believe will be of interest to your readess, 
and shall appreciate your making the contents known 
to them. 

From time to time we shall take pleasure in sending 
you other information concerning our literature and 
facilities which may be of assistance, either in the 
form of special announcements as in this instance, or 
through the Social Hygiene News. 

Please let us hear from you at any time when we 
may be of service or assistance. 


Sincerely yours, 
Tue AMERICAN SociaAL HycIeNne ASSOCIATION. 


7 7 7 


The American Social Hygiene Association an- 
nounces miniature editions (81%4x11 inches) of two 
exhibits, namely: 


1. The treatment of syphilis, shown in the American 
Medical Association’s scientific exhibit in Cleveland 
last June. The exhibit includes twenty-four charts 
made from a study of 8,000 cases at Johns Hopkins 
University, University of Michigan, The Mayo Clinic, 
University of Pennsylvania and Western Reserve Uni- 
versity in codperation with the United States Public 
Health Service. Price, 30 cents a set, $3 a dozen sets, 
postpaid. 

Special statements by Doctors Stokes, O’Leary, 
Wile, Moore and Cole, regarding the treatment of 
syphilis, have been prepared to accompany this ex- 
hibit. The price for this collection is 10 cents a set, 
80 cents a dozen sets, postpaid. 

2. Gonorrhea in the male, also shown as part of the 
scientific exhibit of the American Medical Association, 
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a few years ago. This exhibit includes ten charts, pre- 
pared by Dr. Edward L. Keyes, regarding the diag- 
nosis and treatment of acute and chronic gonorrhea. 
Price, 10 cents a set, 80 cents a dozen sets, postpaid. 

These charts may also be had in the form of lantern 
slides. Thirteen slides, including five drawings in 
color. Price $8 per set, or available for rental at $1 
per day while in the hands of consignee, plus trans- 
portation charges. 

This material should be useful in a variety of ways 
as, for example: 

1. For the instruction of medical students. It would be 
advantageous to place a copy of these handy exhibits 
in the hands of each senior medical student, or at least 
to display the exhibit for students to study. 

2. For talks to medical societies. For this purpose the 
small charts may be set up as an exhibit or lantern 
slides could be made of each chart. 


3. For instruction of nurses, social workers and others. 


Concerning hospital service insurance bills. 


March 22, 1935. 

To the Editor:—As a delegate to the recent meeting 
of the House of Delegates at Los Angeles, I received 
a series of bulletins concerning hospital service insur- 
ance bills from an organization entitled “The Associ- 
ated Hospitals of California.” Since similar bulletins 
were circularized among all the members otf the 
California Medical Association attending the special 
meeting and since they contain certain misstatements 
concerning alleged inactivity of that association in 
rendering certain information I am sending this letter 
to you for publication. 


1. The Hospital Association alleges that the Califor- 
nia Medical Association has not given a decision as to 
“what is involved in so-called practice of medicine in 
x-ray rooms.” The very fact that the California Medi- 
cal Association has a section on radiology affirms this 
belief that such is the practice of medicine; therefore, 
the hospitals have received their answer long since. 
The preparation of films is part of the practice of radi- 
ology; since the latter is definitely the practice of 
medicine, the preparation of films constitutes part of 
the practice of medicine. 


2. It is alleged that “Hospitals will have to separate 
the professional portion of the work of the roentgen- 
ologist . . . from the purely technical or hospital serv- 
ice. This can be done very readily and will be done 
by the California Medical Association.” We feel sure 
that the California Medical Association and every 
other intelligent group that deals with public health 
will oppose any plan which aims at separating any 
branch of medicine into technical and professional 
portions. The State Board of Medical Examiners, as 
long ago as 1925, ruled that “the examinations of lab- 
oratories of clinical pathology and radiology constitute 
integral factors in the diagnosis of disease; for exam- 
ple, a Wassermann test or the microscopic examina- 
tion of a tumor may be more essential in a diagnosis 
than the palpation of the pulse or the examination of 
the tongue, both of which are construed as the prac- 
tice of medicine. This board believes that there is no 
argument regarding this question.” 


Again, the “Painless Parker” decision decided that 
the technical part of a professional service cannot be 
separated from the professional part of this service. 
If hospitals were permitted to separate one branch of 
medicine into technical and professional portions, it 
could be a short step to separating many other 
branches of medicine (especially surgery and gynecol- 
ogy) into technical and professional portions. 

The proposed hospital service insurance bills pur- 
port to provide not only hospital services (which we 
commend) but also “technical x-ray service and other 
technical-medical laboratory services.” These bills are 
thoroughly dangerous and misleading in their present 
form and should not be passed. * 

L. H. Gartanp, M.D., Secretary, 
Pacific Roentgen Club. 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VIII, No. 4, April 1910 
From Some Editorial Notes: 


Committee on Arrangements.— The Committee on 
Arrangements for the coming meeting of the State 
Society—the fortieth annual meeting—announce that 
their plans are practically completed. As already stated 
in the Journal, the Hotel Sacramento is to be the head- 
quarters, and members should make their reservations 
as early as possible. 

7 7 v 


How It Has Happened—The Council of the State 
Society was not in any way a party to this appropri- 
ation of the register and directory by Mr. Henry 
Kaplan of the Kaplan Medical Publishing Company. 
. .. And so the matter stands. Mr. Kaplan has clearly 
violated his contract with the Society, has told the 
House of Delegates most impudently that he will pay 
no attention to the wishes of the Society and that he 
will do what he pleases with the property of the So- 
ciety. . . . But it is up to the members of the Society 
to determine whether they shall give away their prop- 
erty or keep it in their own hands. 


So. fe we: 


Lest We Forget.—This is just to remind you that we 
have in the office a department of exchanges and loca- 
tions which is entirely at your service; at the time 
of writing there are a number of excellent openings 
for young and energetic physicians. . . . Almost every 
month, too, there are advertisements of locations or 
equipment for sale, and if you contemplate a change 
it will pay you to look through the Journal carefully 
every month. 


From an article on “Report of One Hundred Radical 
Mastoid Operations” by Cullen F. Welty, San Francisco. 

In the surgery and after treatment of one hundred 
radical mastoid operations for chronic suppuration of 
the middle ear, it is quite natural to have some definite 
opinion. In the first place, as to the advisability of 
the operation in selected cases; secondly, as to what 
may be accomplished by this radical procedure; thirdly, 
the danger of the operation, in jeopardizing the life of 
the patient.... 


From an article on “History of a Lawsuit for Alleged 
Malpractice” by Henry J. Kreutzmann, M.D., San Fran- 
cisco. 

The Council of the Medical Society of the State of 
California has wisely resolved to create a medical 
defense department; at the next meeting of the So- 
ciety this action by the Council has to be sanctioned 
by the members. Few members, possibly, realize the 
importance of this matter, and in order to show to 
what an extent upon the most flimsical pretext a 
medical man may be subjected to expense of money, 
to waste of time and energy, to worry (worst of all!), 
the following “history” is written. . . . I have learned 
from this experience! I have never since tied myself 
to any absolute diagnosis or any definite operation. 
I tell the people now that there is a condition present, 
may be a fibroid of the uterus, may be a cystic ovary, 
which necessitates an operation in my opinion; it has 
to be left entirely to my judgment, what I am going 
to do at the time of operation. . . 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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By Cuartes B. Pinxuam, M.D. 
Secretary-Treasurer 


News 


Reports from the office of the Secretary of State 
relate that Percy Purviance, D.C., who, according to 
the records of the Board of Medical Examiners, has 
operated the Berkeley School of Chiropractic and the 
Golden Gate College of Chiropractic, recently added 
more schools to his list when on December 28, 1934, 
he incorporated the Mount Vernon Chiropractic Col- 
lege, Corporation No. 160888, and on January 14, 1935, 
incorporated the International University of Natur- 
opathy and Chiropractic, Corporation No. 161070, capi- 
tal stock $100, divided into one hundred shares of $1 
each. The records indicate that both of these corpo- 
rations state among their purposes is “to give di- 
plomas.” It is evident that legislation passed in 1927, 
1929 and 1931, attempting to regulate the incorpora- 
tion and operation of degree-conferring institutions, 
which have neither physical equipment nor financial 
responsibility, has proved ineffective. 


The attention of the Board of Medical Examiners 
was recently directed to the advertisement of the 
Reeves Foundation, announcing the manufacture and 
sale of a remedy for stomach ulcers, duodenal ulcers, 
etc. Answer to this advertisement is reported to be 
productive of a booklet and an affidavit. The latter 
the recipient is assertedly requested to sign before a 
notary public, stating that the condition of the sufferer 
has been diagnosed by a doctor as being one of the 
maladies mentioned in the circular, because the “Foun- 
dation” claims they do not wish to sell the remedy 
excepting for the specified troubles. 


The lucrative practice of Sefiora Angelina was re- 
cently interrupted by her conviction in San Diego of 
a charge of violation of the Medical Practice Act. Ac- 
cording to her business card, she is a specialist in 
women’s diseases, cancers, ulcers, tumors, fistulas, etc. 
She was in the United States on a temporary permit 
from Mexico. After being found guilty, she was sen- 
tenced to ninety days in the county jail, suspended on 
condition she leave the United States on or before 
March 4, 1935, and not return. 


On February 1, 1935, the Appellate Court, Southern 
District, reversed the judgment of the Board of Medi- 
cal Examiners, entered February 5, 1930, revoking the 
license of Roy L. Lanterman. Appeal has been filed. 


Complaint was recently filed with the Board of 
Medical Examiners that William Victor had charged 
an elderly man $87.50 for a small package of pills, 
labeled “Okasa,” which are assertedly sold by the 
drug trade for $5 per box. Victor, according to the 
report, was charged with petty theft and it is said 
that the court ordered him to make restitution. 


“Dr.” W. R. Robson, falsely claiming graduation 
from the University of California Medical School, was 
recently reported as traveling through New Jersey, 
posing as an eye doctor. He is described as a man 
sixty-seven years of age, height 5 feet 9 inches, weight 
170 pounds, nationality Scotch. 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on adver- 
tising page 6. 
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